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WIPLA IMPROVED IN CONSTRUCTION 
REDUCED IN PRICE. 
* 


Through the use of a thinner gauge of metal, the 
present Wipla base has been made even lighter and 
more accurate than the very light and accurate 
Wipla base with which you are already familiar. 
Too, its strength and rigidity have been greatly in- 
creased by the addition of reenforcements across the 
anterior and posterior areas. 


At $12.50 for the Wipla base (plus laboratory 
charges for attachments and teeth) you can at a 
very reasonable price give the majority of your 
patients this decidedly superior denture. 


Your regular laboratory is prepared to serve you 
with Wipla. 


WIPLA BASES * WIPLA BARS 4 Sa nea vie ration 
WIPLA METAL FOR CLASPS ; 
Products of 
AUSTENAL LABORATORIES, 
Inc. 


5932 Wentworth Ave.—Chicago 
34 West 33 St.—New York, N. Y. 
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WHERE HIGH 


STANDARDS 


ARE 
TRADITIONAL 





Leading physicians and dentists of Chicago have 
made their headquarters here for more than a score 
of years. They chose this building because of its ex- 
tremely convenient location for them and for their 
patients, and because it has every facility and service 
possible in a modern office structure. 


This high order of clientele has established a tradition. 
To say that a medical or dental practitioner is located 
in the THE MARSHALL FIELD & COMPANY ANNEX 
is tantamount to an endorsement of his professional © 
standing. Being a tenant here really means some- 


thing! 
THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


25 E. Washington Street Telephone State 1305 
Office of the Building, Suite 1206 
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=——> Fora Very Merry Christmas 
Ship Your Dental one Scrap to 


GOLDSMITH 





A Cash Belance 
For New Year’s 


For Over 60 Years 


=—- “GOLD TO GOLDSMITH” 


has always assured 


HIGHEST PRICES and IMMEDIATE PAYMENT 
with 
FULL ALLOWANCE for 
PLATINUM and PALLADIUM 


mme— > Check mailed same day shipment received and shipment 
held subject to your approval. 


mmp— > This policy has made Goldsmith one of the largest smelters and buyers 
of old gold in the U. S. 


GOLDSMITH BROS. SMELTING & REFINING CO. 
Established 1867 
58 E. Washington St., Chicago 74 W. 46th St. New York 
Plants: New York, Chicago, Toronto 
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A-HARD BONE 
SOFT BONE 





Xcorevators cuts and cores out the bone. 


IN OTHER METH- 
ODS you cut downward 
through the hard outside 
layer of bone FIRST 
and then through the 
soft bone. 


IN THIS METHOD, 
you REVERSE the pro- 
cedure, taking advantage 
of the histo-anatomic re- 
lationship—the encapsu- 
lated space around the 
crown (enamel) of the 
impacted tooth and cut 
upward. 


IN THIS MANNER 
soft bone in the encapsu- 
lated space is cored out, 
the hard outside layer of 
bone is undermined, and 
made very thin, after 
which it too is easily re- 
moved in the same way. 


COMPLETE SET OF 3 LEFT 


3 RIGHT HAND XCOREVATORS WITH INSTRUCTION 
FOR SALE BY AUTHORIZED DEALERS. 



















You can do better with 


XCOREVATORS 


A COMPLETE REVERSE OF OTHER METHODS 
Dr. McDaniel’s Simplified Method 
for the Removal of Impacted Teeth 
MADE BY THE INVENTOR AND PATENTEE 
PROOF OF AUTHENTICITY 


FAC-SIMILE OF U. S. PATENT 2,002,245 ISSUED 
COVERING BOTH METHOD AND INSTRUMENTS 
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DENTAL INSTRUMENTS FOR REMOVING IMPACTED TEETH, 


f A DESCRIPTION OF WHICH INVENTION [8 CONTAINED IN THE SPECIFICATION OF WHICH 
4 COPY 18 HEREUNTO ANNEXED AND MADE A PART HEHEOF,AND COMPLIED WITH TH f 
VARIOUS REQUIREMENTS OF LAW IN BUCH CANES MADE AND PHOVIDED, AND 
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Donald J. MoDeniel, his heirs 


For THe Term of SEVENTEEN Years FROM THE DATE OF THIS GRANT 
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MANUAL $39.0 00 


ONE FREE PRACTICAL DEMONSTRATION MAY BE ARRANGED FOR GENERAL PRACTITIONERS 
No assignments under this patent have ever been made to any individual or firm. 
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FOR OECTAILED INFORMATION CALL 


Professional Acceptance Co. 


FRANKLIN ZOU! PitrstietoBuitoing CHIcAGoO,ILL 
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250,000 Satisfactory Cases in Service 
Mark its Second Anniversary ... 






Just two short years — yet today 
250,000 men and women have resto- 
rations of Multi-Cast. This amaz- 
ing figure speaks louder than words 
about the splendid qualities of 
Multi-Cast. Its price, too — $1.40 
dwt. retail—and its extreme light- 
ness have helped to set this unusual 
record. 


Multi-Cast is light and strong and 
has a true platinum color. It may 
be used for every type of casting— 
fixed bridge, hard inlay or partial 
denture. 


the economical, white gold 


To assure you it will be good con- 
sistently, Multi-Cast like all Aderer 
golds, is tested regularly in the 
Aderer Laboratories, one of the few 
modern research laboratories main- 
tained by a gold manufacturer. 
Write for the brochure on Multi- 
Cast which lists its uses and its 


physical properties. 


JULIUS ADERER, Inc. 


NEW YORK BROOKLYN 


CHICAGO CLEVELAND 
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Locate in Neighborhood Professional Buildings 










GARFIELD PARK BANK BUILDING SEVENTY-FIRST AND SOUTH SHORE 

Corner Madison St. and Crawford Ave. f ‘ BUILDING ~ : 

Up-to-date modern eight story building. Opposite the South Shore Country Club. I. C. trans. 

Designed especially for physicians and portation. Building is especially designed for physi- 

dentists. Busy West Side business center. cians and dentists. We know of no better location 
to build up a prosperous practice amongst the ex- 
clusive clientele of the South Shore Country Club 
and its environs. 











| HUMBOLDT PLAZA BUILDING 
‘Kedzie Ave. and North Ave. Opposite 
beautiful Humboldt Park. Beautifully 
[assigned building; Professional atmos- 
iphere and most desirable. 
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THE OAK LEAVES BUILDING 
1140 W. Lake St., Oak Park. Next to 
Marshall Field’s store. All social and 
commercial activity centers around this 
building. Your selection of offices here 
would show good judgment. 


THE LAKE AND MARION BUILDING 

137 N. Marion St., Oak Park. The Pro- 

fessional Building is represented at its 

best here. Nothing has been omitted to 

—_ the physician and dentist at home 
re. 


Space Available Now 
For Full Information on Buildings—Telephone Van Buren 4438 


HENRY F. DARRE, Manager 


4010 West Madison St., Chicago 
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A STATEMENT TO THE MISINFORMED 





The Inexpensiveness of Vitallium 
Is Its Least Recommendation 


Cheap White Golds Cannot 
Compare in Performance 


Despite the fact that thousands upon thousands of cases have 
conclusively established Vitallium as superior to the finest 
cast golds, there are still those who cannot reconcile its inex- 
pensiveness with its fine quality. 


Vitallium is in fact superior to the finest platinized cast golds 
and infinitely superior to the cheap, semi-precious metals 
that have been developed overnight to meet a price and not 
a standard. 


The fact that Vitallium is less expensive is merely an in- 
centive to make better dentistry available to a larger per- 
centage of your patients. If you have not as yet used 
Vitallium in your practice allow us to present to you the 
names of those progressive professional acquaintances who 
are now using it extensively. Let their uninfluenced opinion 
guide you to its specification. 


*Vitallium restorations are Designed, Cast and Finished in our own 
laboratories. 


License No. 23 





STANDARD DENTAL LABORATORIES. Inc. 


185 N. Wabash Avenue Chicago, Illinois 


Dearborn 6721 
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CERAM ICS 
CLERMONT 


a > es 
* Fit Each case has my personal supervision. 
-. ‘ 


O. H. Clermont Porcelain 


@ Shade ae 
25 East Washington Street 


Chicago 


ae Contour Telephone Franklin 4545 
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A QUARTET «xx 


that will fulfill every cementing requirement 








* 
KRYPTEX , GERMICIDAL 





Ix points of strength, re- 
tention, resistance to ero- 
sion and attrition forces, 
impermeability, constant 
volume, and esthetic prop- 
erties, Kryptex is by far 
the most outstanding 
dental cement. It is the 
only cement indicated for 
ceramic work because its 
silicate - like translucence 
offers no modification to 
the color effects of the 
ceramic restoration. 

Can be identified by letter 
Q in report of Research Commission of 
A.D.A. on zinc phosphate cements. The 
Journal of The A.D.A., November 1934. 


Made in six colors and sold in attractive 
assortments 




















. a 
ZINC CEMENT 


(OXYPHOSPHATE) 


S. S. White Zinc 
Cement has the highest 
crushing strength of all 
zinc phosphate cements at 
the period when strength 
in a cement is most im- 
portant; i.e., during the 
first hour after set. This 
strength continues to in- 
crease, and in one week 
after set S. S. White Zinc 
Cement is not surpassed 
in compressive strength by 
any zinc phosphate cement. 
Can be identified by the 
letter F in the report of the Research Com- 
mission on zinc phosphate cements. The 
Journal of the American Dental Associa- 
tion, Nov. 1934. 

















KRYPTEX 


Tue only translucent 
dental cement with a po- 
tent germicidal agent. 
This cement is really 
Kryptex with mercuram- 
monium chloride (0.2%) 
added. Germicidal Kryp- 
tex is indicated for filling 
six-year molars, all cavi- 
ties in deciduous teeth, 
and for cementing ortho- 
dontic bands. 


Made in six colors 

















SILVER 
CEMENTS 


A and B 


Tu ESE cements possess 
all the good germicidal 
properties of the silver 
salts. They discolor, how- 
ever, B discoloring more 
than A, yet B possesses 
the stronger germicidal 
action, and this cement 
should always be used in 
posterior locations. 
Indications—for dressing 
seals, temporary fillings, 
under gold crowns and 
bridge abutments where 
a germicide is desired. 











FOR SALE AT DENTAL DEPOTS AND OUR BRANCHES 


THE _S- S. WHITE DENTAL MFG. CO. 


CAGO PHILADELPHIA 
ST. PAUL 


MINNEAPOLIS 


PEORIA 
DULUTH 
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| THE FAMOUS “FOUR-OUNCE” JAR 
By Crescent 


CONSISTENT— 

Crescent Stopping for 35 years 
has led and still leads the world 
for its consistently excellent 
qualities. Crescent Stopping 
gives universal satisfaction. 
Other stoppings may imitate, 
but none can equal. 


MODERNISTIC— 


This modern jar is so attractive 
with its dignified black cap and 
charming simplicity of label 
that it will be a source of pride 
to you as it rests on your cab- 
inet. Adds to your office that 
desired atmosphere of distinc- 
tion. 


| EFFICIENT— 


It is indispensable for all the 
uses of a temporary stopping, 
in sealing medicaments, filling 
cavities temporarily, and root 
canals permanently, lining cav- 
ities, and as a separation. Backed 
by the Crescent Guarantee. 


ECONOMICAL— 


The price for this four ounce 
jar is only $1.00. This new jar 
is so practical. Just enough 
stopping to stay fresh, wrapped 
in cellophane before being jarred 
for aseptic reasons. Send for a 
free trial sample today. 














| Manufactured by 


CRESCENT DENTAL MFG. CO. 
| 1839 S. Crawford Avenue ; ete ; CHICAGO, Illinois 
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KNOW YOUR 
LABORATORY 


There is an old saying “A man is known by the company he 
keeps” and by this same token a Dentist is known by the Labora- 
tory he patronizes. It is surprising how few of the Profession 
really concern themselves enough to investigate the Laboratory 
that is doing their work. They fail to realize that this is one of 
the most important decisions to be made. The Laboratory is 
your “Silent Partner” and you are the one who guarantees 
every piece of prosthetic work you place in the mouth. You may 
not realize that you guarantee it, but it is your practice and your 
reputation that suffers if results are not satisfactory. You should 
be proud of your Profession and should make every effort to 
improve to the point where you will be recognized among your 
fellow practitioners and patients as a Good Dentist. 


In selecting a laboratory there are a number of things to be 


considered. We are suggesting a personal visit and a check on 
the following: 


What is the general appearance of the establishment? 

Are they progressive and up to date? 

What kind of service do they render? 

What kind of materials do they use? 

What kind of technicians do they employ? 

Do they have an interest in their customers? 

Is their organization of sufficient size to insure special- 
ized service? 

What kind of customers do you meet there? 

What is their standing in the industry? 

Are their prices right? 

Have you confidence in them? 


We want YOU to visit our Laboratories 


AMERICAN DENTAL COMPANY 


LABORATORIES 
5 SO. WABASH AVE. CHICAGO, ILLINOIS 
William H. Schroll, President Carl H. Lampe, Secy. 
John A. Sarena, Vice-Pres. Harry L. Davis, Treas. 


TELEPHONE STATE 1642 
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“Meet Me at 
The PITTSFIELD” 


@® The ground floor lobby of the Pittsfield Building, pictured above, is a favorite 
meeting place of hundreds of thousands of Chicagoans. The inviting atmosphere 
of this public room, with its circular lounge, its encircling tiers of shops and 
lobby stores, makes it a mecca for the better sort of people who work or shop 
in the Loop. 

@ More than six hundred professional men who have recognized the value of the 
Pittsfield’s accessibility, have centered their practice in this building. As a result, 
it has become the most favored meeting place in the middle west for medical 
or dental appointments, as well. Mrs. Patient, who has come to the Loop for 
a shopping tour, may visit her dentist—and meet a friend in the lobby after the 
appointment. In five scant minutes, Mr. Patient—disinclined or 
too tired to visit a neighborhood dentist at the end of a hard day 
—hustles across the Loop or around the corner and finds himself 
in the Pittsfield office of his family dentist. 

@ By moving to the Pittsfield you will be better able to serve 
your present practice, and regain hundreds of former patients who 
have become scattered throughout the city. Write today for 
your copy of the interesting illustrated Pittsfield booklet. 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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ACTIVITIES OF INTEREST TO MEMBERS OF 
AMERICAN DENTAL ASSOCIATION 


By Tuos. L. GRISAMORE 
Trustee of the American Dental Association for Illinois 


Most practitioners do not appreciate 
the benefits received from organized 
dentistry even though it is largely re- 
sponsible for the growth and develop- 
ment of the dental profession. 

Dentistry as a profession is young, the 
first college being formed in 1840, and 
even today there are men practicing who 
have not had the advantage of a dental 
college education. From shortly after 
the time this college was formed, dental 
societies began to be organized and state 
laws passed to regulate the practice of 
dentistry. 

The American Dental Association was 
organized in 1859. The Southern 
Dental Association was organized in 
1861. The two merged forming the 
National Dental Association in 1897. 
From that time our National organiza- 
tion continued to operate with a mem- 
bership of 600-800 members until 1913, 
when it was reorganized and started op- 
erating under a plan similar to that of 
the American Medical Association, 
which is our present set-up with a few 
changes. This reorganization increased 
our membership immediately to 12,500. 
Since that time the membership has been 
as high as 36,000, and with the present 
membership drive it is believed there will 
be a new high before the next annual 
meeting. 





Read before the Illinois State Dental Society at 
Quincy, Ill., May, 1935. 
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ADMINISTRATION 


The affairs of your organization are 
now being cared for by two bodies: One 
known as the Board of Trustees; the 
other as the House of Delegates. The 
latter body being selected from each 
state according to the membership of 
that state. Regardless of how few 
members the state may have they are 
allowed one delegate at the annual meet- 
ing, and with 100 members—two dele- 
gates; 300 members—three delegates; 
500 members—four delegates; and so 
on, adding one delegate for each addi- 
tional 200 men. This body meets once 
a year at the time of the annual meeting. 

The Board of Trustees is composed 
of thirteen voting members and four ex- 
officio members—president, president 
elect, secretary, and treasurer. These 
four ex-officio members have a voice in 
the meetings but no vote except in case 
of a tie, when the president is allowed 
to cast the deciding vote. The thirteen 
voting members are selected as follows: 

The United States is divided into thir- 
teen districts. Each district containing 
about the same number of members, but 
varying greatly in territory. New York, 
known as the second district; Pennsyl- 
vania, third district, and Illinois, eighth 
district; each having their own trustee. 

The Northwest corner known as the 
11th district has 8 states. 
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Southwest corner, 13th district—+ 
states. 


Southern border, 12th  district—7 
states. 
Southeast corner, 5th  district—7 
states. 
Northeast corner, Ist  district—O6 
states. The remaining districts having 


two to three states each. 

This body convenes twice a_ year. 
Prior to and during the annual meeting, 
and -the first Monday in February. 


INVESTMENTS 


In view of the fact that in the past 
few years there has been such a tre- 
mendous shrinkage in invested capital 
throughout the country, it might be well 
to present a brief statement regarding 
the investments of your organization. 
The business manager and treasurer are 
largely responsible for the handling of 
these securities. 

The permanent investments on June 
30, 1928, were in round figures as fol- 
lows: 

Rehet Pund. ........003 $171,000.00 

Journal Fund........ 170,000.00 

Fixed Assets......... 18,000.00 
making a total of $359,000.00. 

The permanent investments today 
(May 14, 1935) after giving adjust- 
ments to the accounts are: 


Relief Fund......... $350,000.00 
Journal Fund........ 200,000.00 
Fixed Assets......... 115,000.00 
General Fund (Created 

Ss akon aes 140,000.00 


making a total of $805,000.00. 

A permanent home was bought for 
the Association during this period cost- 
ing $78,712.29, which has been saving 
the American Dental Association over 
$5,000.00 per year. 


It was necessary to purchase for the 
Association during this same _ period 
about $875,000.00 worth of securities. 
Out of these entire purchases there was 
a definite loss of slightly over $8,000.00, 
which was more than offset by apprecia- 
tion on other securities purchased during 
this time. You can see, therefore, that 
not only has the Association’s financial 
position been strengthened over 100 per 
cent but all of these increased items are 
earning money. ‘This gives the Amer- 
ican Dental Association a gain in per- 
manent investments in the past seven 
years of more than $445,000.00. 

By careful and constructive manage- 
ment the above results have been accom- 
plished, together with others not 
mentioned, without hampering any of 
the necessary activities. In fact, I be- 
lieve it can be said at this time that the 
activities and services are greater and 
better than they were at the start of the 
period. Not only have none of the nec- 
essary activities been eliminated, but new 
activities have been fostered and created 
during this time in an endeavor to give 
greater service to the profession. 

The central office is located at 212 
East Superior Street, Chicago, in a 
building owned by the American Dental 
Association. Practically every individ- 
ual who receives a compensation for his 
or her services to the American Dental 
Association is located in this building. 
It operates for the benefit of the mem- 
bers, fourteen divisions known as Bu- 
reaus, Commissions, Committees, etc. If 
it were possible for each member to 
know how the four dollars he contrib: 
utes each year to his national organiza- 
tion is disposed of, he would feel that 
this was one of his very best professional 
investments. 
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The personnel and expenses of each 

of these departments is operated sepa- 
rately, and the proper person is required 
to make a detailed report to the Board 
of Trustees or House of Delegates each 
year. 
"The entire business of your organiza- 
tion is operated on a budget system. The 
Board of Trustees appoint a committee 
composed of three of its members known 
as the Budget and Finance Committee. 
This committee puts in a number of days 
each year at the central office with the 
General Business Manager, Secretary, 
and others in the various departments. 
Their recommendations regarding the 
allocation of money to each division is 
presented to the full Board of Trustees. 
There, it is discussed at length, modified 
as thought best and presented to the 
House of Delegates for adoption. This 
is the procedure now followed in han- 
dling all the money spent by the Amer- 
ican Dental Association. 

That those present may have some 
idea where the $231,350.00 budgeted 
for the year June 30, 1934, to June 30, 
1935, was allocated, I will mention 
briefly a few of the bureaus, committees, 
and commissions. 


THE JOURNAL 


Of the various divisions functioning 
from the central office of your organ- 
ization, the one no doubt which is of 
the most value to the greatest number 
is THE JOURNAL, edited by a man loved 
and respected more by the dental pro- 
fession than any other member—Dr. 
C. N. Johnson. 

This publication has a monthly circu- 
lation of more than 40,000 and carries 
about 2,000 pages of scientific material 


each year. This writings on various 


phases of dentistry are from the best 
brains in the dental profession. 

It carries approximately $40,000.00 
worth of advertising per year, and prior 
to the present economic disturbance and 
the strict censorship placed on the prod- 
ucts permitted to advertise in the 
Journal, the income was double the pres- 
ent amount. 

There can be no doubt that this 
Journal is to the dental profession the 
most valuable scientific publication in 
America. 

Amount allocated to this division for 
the present year—$89,000.00. 


BuREAU OF PuBLic RELATIONS 


This bureau is of great practical value 
to many members and is rapidly expand- 
ing under the able direction of Dr. Lon 
Morrey. 

It offers suggestions and counsel in 
the promotion of state and community 
dental programs. Supplies educational 
materials such as reprints, lectures, talks, 
posters, slides, films, etc., to dentists. 
hygienists, teachers, nurses and other 
public health workers. 

Approximately 6,000 orders were 
filled and over 175,000 pieces of dental 
health literature were distributed be- 
tween January 1, 1934, and April 15, 
1935. Approximately 10,000 letters 
were received, sending and seeking in- 
formation on innumerable subjects. 

Three hundred seventy-two films and 
339 sets of slides were rented during the 
past fifteen and a half months. Sixty- 
nine radio talks and 52 lectures were 
given by the Bureau representatives dur- 
ing 1934. 

The figures above quoted prove that 
this has been the busiest and most pro- 
ductive year of the Bureau’s existence, 
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and the activities are rapidly expanding. 
They seem to be limited only by the 
amount of money allowed this Bureau 
by the Board of Trustees, which is for 
the present year—$15,000.00. 


LisprRARY BUREAU 


The library service was instituted in 
1927 and has grown until it serves hun- 
dreds of members each year. The Amer- 
ican Dental Association having a nation 
wide organization, of necessity most of 
its service must be conducted through 
the mail. If a member who desires in- 
formation on any dental subject will 
communicate with this library, he may, 
if he so requests, receive a package con- 
taining all published material on the sub- 
juct—clippings, reprints, abstracts, etc. 

They are prepared to furnish these 
packages on more than three hundred 
distinct subjects. The average package 
contains approximately thirty articles 
and to meet the demand it is necessary 
to carry duplicate packages in some sub- 
jects. 

This service has proved of great value 
to members in preparing papers, clinics, 
writing books, etc. During the past year 
these packages have been sent to Canada, 
England, New Zealand, Australia, Bel- 
gium, Italy and Mexico. 

Lists of package libraries and new 
books available for circulation are fre- 
quently printed in the Journal. As fast 
as dental books are published, they are 
purchased and placed in the library 
which now contains 3,300 volumes. 

Amount allocated to this Bureau for 
the present year—$6,500.00. 


Group INSURANCE 


This has been a much discussed prob- 
lem for a number of years in the Board 


of Trustees as well as among insured 
members. Very few, if any, of the pres- 
ent membership of the Board of Trus- 
tees were members when the American 
Dental Association adopted the Group 
Insurance plan. 

Much of the discussion and dissatis- 
faction among the insured members has 
arisen from the fact that for some rea- 
son they did not get a clear conception 
of the underlying principles under which 
these companies operate. The necessity 
for the changing of companies has also 
added to the unrest of the policy holders. 


RATES PAID ANNUALLY ON $3,000.00 


POLICY 
Age 
21-30 Inclusive. ......:... $18.50 
31-40 Inclusive........... 24.50 
41-50 Inclusive........... 32.00 
2 err 49.40 


After 52 years of age the amount of 
insurance decreases but the premium re- 
mains the same. 


Age Amt. in Force 
ee ere $2,860.00 
BP an baiehi te deat rtieas 2,665.00 
Ok eee eee 2,470.00 


and so on until 75 years of age, when 
the amount is reduced to $500.00. 

These policies should be looked upon 
as a one-year contract. The insured 
should feel that he is paying the specified 
Premium for the amount designated at 
his age. For the premium charged and 
the rules under which the company op- 
erates, it is impossible to include in the 
policies the same provisions and benefits 
as included in the Legal Reserve, Mu- 
tual and Stock companies. 

The Great-West Life Assurance 
Company of Winnepeg, Canada, now 
carrying our insurance, has more than 
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$550,000,000.00 of insurance in force 
and in excess of $134,000,000.00 in total 
assets. ‘There is no doubt regarding the 
soundness of this company, nor question 
in reference to the payment of claims. 


The American Dental Association is 
of vast importance to every member of 
the dental profession, whether he be 
member or- non-member of organized 
dentistry. An incident which occurred 
within the past few months illustrates 
this point very nicely. 

The dental profession of the state of 
Oregon prepared a dental law which 
was passed containing a provision on ad- 
vertising. This provision did not meet 
with the approval of the advertising in- 
terests of the state and they contested 
the bill. It was defended by the pro- 
fession of Oregon and carried through 
the highest courts of the state, the ad- 
vertising interests losing in all state 
courts. ‘The case was then appealed to 
the United States Supreme Court at 
Washington, D. C. 

The Dental profession of Oregon, 
needing funds to fight the case, appealed 
to organized dentistry through the Amer- 
ican Dental Association for financial 
support. The president, Dr. Casto, sent 
a telegram to each trustee asking them 
to solicit funds from the various states 
in their districts. A few weeks later 
at the Trustees meeting in Chicago, 
practically every state in the union re- 
ported through their trustee that they 
had sent a contribution to Oregon, or 
would do so in the near future. 

After due deliberation, the trustees by 
unanimous consent contributed from the 
general fund of the American Dental 
Association to this worthy cause. The 
case was reviewed by the United States 





wrt 


Supreme Court and a decision favorable 
to the dental profession was handed 
down. 


Ap INTERIM COMMITTEE MEETING 


Owing to the intense interest in the 
dental profession regarding the proposed 
Economic Security legislation, a meeting 
of the Ad Interim Committee of the 
American Dental Association was called 
in Chicago at the central office on No- 
vember 20, 1934. During the two-day 
session there was much discussion re- 
garding the advisability of the past and 
future activities of our profession per- 
taining to socialized dental legislation. 

At this time the Ad Interim Commit- 
tee and the Economics Committee of the 
American Dental Association, met with 
a special committee recently appointed 
by the Board of Trustees of the Amer- 
ican Medical Association to formulate 
plans for future activities leading to 
closer cooperation in all questions of mu- 
tual interest. 

As a result of these studies and con- 
ferences, the Economics Committee pre- 
pared the following resolution which 
was adopted by the Ad Interim Com- 
mittee of the Board of Trustees of the 
American Dental Association: 

“The American Dental Association is 
opposed to the enactment of legislation 
along the lines of so called compulsory 
health insurance until the health profes- 
sions are thoroughly satisfied that the 
interests of the public and professions are 
properly safeguarded.” 


TrusTEES MEETING 


Just prior to the regular meeting of 
the Board of Trustees of the American 
Dental Association on February 18th, 
the American Medical Association called 
a meeting of their House of Delegates 
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to meet in Chicago to discuss the com- 
pulsory health insurance problem. ‘This 
is the second time in the history of this 
Association that matters have arisen 
which they deemed of sufficient impor- 
tance to warrant their calling a special 
meeting of the entire House of Dele- 
gates. 

This meeting was attended by mem- 
bers of the Board of Trustees and the 
Economics Committee from the Amer- 
ican Dental Association. Just following 
this House of Delegates meeting, the 
Board of Trustees of both the American 
Dental Association and American Med- 
ical Association were in session in Chi- 
cago, and the Contact Committee from 
each Board called on the other to pay 
their respects and discuss the problem 
of socialized health service. 

It seemed to be the unanimous opinion 
of both bodies that the interest of all 
concerned, both public and profession, 
would be best served by a uniting of 
forces. The Board of Trustees of the 
American Dental Association approved 
in principle the action taken by the 
House of Delegates of the American 
Medical Association on February 18, 
1934, by unanimously adopting the fol- 
lowing resolution: 

“The Board of Trustees of the Amer- 
ican Dental Association believes that the 
enactment of a program of compulsory 
health insurance administered by the 
Federal Government, the governments 
of the individual states, or by any indi- 
vidual industry, community, or similar 
body, would inevitably lead to the regi- 
mentation and lay control of dental prac- 
tice which would not be in the interest 
of the public. That a lowering of the 
standards of dental practice would re- 
sult is indicated by the evidence from 


compulsory health insurance legislation 
in the Europian countries where it has 
been in operation for some years; where 
it has not only failed to accomplish the 
measures of alleviation expected of it, but 
also has seriously impeded practitioners 
of the healing arts in the performance 
of their duties and has been a barrier to 
the further scientific development of the 
The Board of Trustees 
commends the House action pertaining 


professions. 


to compulsory health insurance taken at 


its meeting February 16, 1935. 
Economics COMMITTEE 


On August 20, 1933, there was ap 
pointed by the Board of Trustees an 
Economics Committee composed of five 
men. In 1934 at the annual meeting in 
St. Paul, this committee was enlarged 
by appointing one man from each trustee 
district, then tying the committee up 
with the central office by appointing 
the chairman of the Public Relations 
Committee as secretary. Making in all 
a committee of 14. 

This committee has been doing very 
valuable work, especially, in connection 
with the problems of socialized dentistry. 
They review the literature and pick out 
that which they deem to be of the most 
economic value to the dental profession, 
and make a release of this material once 
a month to the American Dental Asso- 
ciation officers and trustees, members of 
the Economics Committee and their dep- 
uties, as well as all state dental journals. 

The Board of Trustees is anxious to 
act in accordance with the wishes of the 
majority membership. It is the belief 
of the large majority if not all the mem- 
bers of the Board, that socialized health 
service will not be for the best interests 
of the public or profession. 











THE USE OF BLOOD EXAMINATIONS IN THE 
PRACTICE OF GENERAL DENTISTRY* 


By Irwin A. Epstein, D. D.S., St. Paul, Minn. 


Wiru the growing enthusiasm for the 
various methods of surgical intervention 
in the removal of teeth and the treat- 
ment of peridontal disturbances, and 
with the surgical risk involved in oper- 
ating indiscreetly on uncontrolled cases, 
the reasons for knowing more of the 
physical condition of the patient becomes 
emphasized. Many of these patients 
who are not well are unaware of their 
condition, which, not infrequently, is 
made manifest by the cautious dentist 
during his diagnosis, or as is more often 
the case, by difficulties which arise after 
dental treatment. The dental manage- 
ment of such cases is exacting and it is 
important to know with what type of 
patient one is dealing when contemplat- 
ing such procedures as peridontal treat- 
ment, surgery, root canal operations, and 
extensive undertakings in reconstruction 
in order to know what is best for the 
case at hand. 

With the broadening recognition of 
dentistry as an important branch in the 
healing art, the general public as well as 
the members of the medical profession 
are relying more and more on dental 
practitioners for the recognition, preven- 
tion, and treatment of conditions in the 
mouth with reference to disease else- 
where in the body. Dentists must be 
prepared to assume the additional obli- 
gations of not only putting the mouth in 
a healthy condition but also of learning 
more about the relation of general health 
to mouth health as well as mouth health 


_*Read before the Northern Illinois Dental So- 
ciety at De Kalb, Illinois, October 16, 1934. 


to general health. There are many types 
of systemic diseases having early mani- 
festations in the mouth which should be 
detected by the dentist and referred to a 
medical advisor so that general treat- 
ment can be instituted early in the 
course of the disease in order to be able 
to intelligently carry out dental proce- 
dures. 

It will be the purpose of this paper 
to call attention to the clinical indica- 
tions for and the value of the use of 
blood examinations in the practice of 
dentistry, limited, of course, as is every 
diagnostic procedure, to be used as a link 
in a chain of evidence, seldom alone. 
There are many abnormal mouth condi- 
tions which are indirectly or directly as- 
sociated with grave systemic diseases 
that are frequently seen by dentists be- 
fore the patient or his physician is aware 
of such a condition and in which the cir- 
culatory blood is so altered that exami- 
nation of it will aid in determining the 
status of the disease. Most of these 
conditions require careful dental man- 
agement in order to eliminate unwar- 
ranted procedures which lead to embar- 
rassment. 

The most common condition revealed 
by a blood examination is a lowered total 
red cell count and a corresponding less- 
ened hemoglobin value, or anemia. This 
may vary from a slight reduction to a 
diminution of rather marked degree in 
the patient who comes to the dental of- 
fice. The outstanding characteristic, in 


general, is pallor. How far one is jus- 
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tified in diagnosing anemia solely from 
the presence of pallor is debatable for it 
is well known that an individual may 
have anemia and no pallor and another 
have pallor without anemia, however, 
rarely does a person have anemia with 
normal color of the mucous membranes. 
Pallor may be noted also in the skin, 
lips, conjunctiva, and finger tips by a 
pinkness that is different from the nor- 
mal. In the mouth the change of color 
is most evident in the alveolar mucosae 
overlying the front teeth and the mucosa 
of the palate. It varies from the normal 
translucent pink, through a lighter shade 
of flat pink to a milky, whitish pink 
shade when the hemoglobin is markedly 
reduced. 

The alteration in color may or may 
not be associated with changes in form 
and contour of the marginal gingivae. 
Not infrequently a slight tinge of yellow 
may be seen. Such alteration in color 
should immediately arouse the suspicion 
of the dentist as to the possible cause. In 
a great many indoor workers and deli- 
cate persons, the red cell count may be 
found to be around 4,000,000 cells per 
cubic millimeter, with a hemoglobin 
value of approximately 75 per cent dur- 
ing health. Such values need but pass- 
ing consideration, but values below these 
warrant further attention. Patients 
should be questioned concerning their 
general physical welfare. Many of them 
will complain of tiring easily after exer- 
tion. A history should be taken before 
doing any surgical procedure in these 
cases to determine whether there is a 
tendency to bleed from minor causes. 

Secondary anemia has been shown to 
be due to such causes as (1) loss of 
blood by hemorrhage; (2) suppression 
of the bone marrow activity by improper 
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nourishment, unfavorable surroundings, 
toxic conditions and severe sepsis; (3) 
actual blood destruction by toxins and 
parasites, and (4) diseases of the blood- 
forming organs. 

The blood findings in cases of second- 
ary anemia show typically a lowered 
red cell count and a lowered hemoglo- 
bin reading. If the demand on the 
blood forming apparatus is sufficiently 
great, some cells will be put into circu- 
lation before they have matured, and 
these signs of normal regeneration will 
be seen as cells which vary in size (aniso- 
cytosis), some with only part of the full 
amount of hemoglobin and with some of 
the blue spongioplasm remaining (poly- 
chromatophilia), and some with nuclear 
remains in them (nuclei and Jolly 
bodies). Many of the cells will appear 
pale (hypochromasia). When the proc- 
ess becomes severely toxic signs of path- 
ologic regeneration and degeneration of 
the red cells can be seen in addition to 
Cells 
which are not typically round but are 
oval, pear-shaped, elongated, burlike and 
distorted in other ways, may be seen 
(poikilocytosis). Ample evidence can be 
found among published case reports that 
infection in the dental area is a causa- 
tive factor in the production of second- 
ary anemia and some cases show this to 
a marked degree. All dental infection 
should be eliminated in cases of second- 
ary anemia and until the status of pulp- 
less teeth is determined, teeth with pulp 
canal fillings are to be regarded as po- 
tential menaces and possible contributing 
factors in reducing general resistance, 
and hence are to be condemned. Areas 
of residual infection in edentuous 
mouths should be looked for as they are 
easily overlooked. 


the normal regenerative signs. 
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The eradication of the pyorrhea 
pocket, by either conservative or radical 
methods, has met with varying degrees 
of success in these cases. Many cases 
with low blood counts apparently re- 
spond to treatment readily, while others 
are retarded. The outstanding precau- 
tion here is to avoid the undue loss of 
blood following either extensive scaling, 
or any other minor oral surgical opera- 
tion, until the experience of the first sit- 
ting has been gained; at which time, lit- 
tle should be done. 

Pernicious anemia is classified among 
the primary anemias, or conditions in 
which the anemia is the disease itself. 
Convincing evidence as to the actual 
cause is offered by several dissenting 
groups. By definition, “Pernicious ane- 
mia is a disease of unknown etiology, 
showing a characteristic triad of changes 
in the digestive, blood and nervous sys- 
tems and progressing, usually by remis- 
sions, to a fatal termination.” The 
mouth syndrome associated with perni- 
cious anemia, when present, is one that 
should escape but few dentists. The 
mucous membrane is pale and some- 
times is riddled with small areas of pe- 
techial hemorrhage. There may or may 
not be manifestation of gingivitis. A re- 
current soreness of the mouth and 
tongue not infrequently attends the dis- 
ease. The tongue is extremely tender 
to heated or spicy foods and swallowing 
may be painful. Patients complain that 
the tongue feels “raw.” ‘The tongue 
may be quite reddened or may be anemic 
looking. ‘This is not the usual glossitis 
that commonly accompanies other dis- 
eases, but an atrophic glossitis quite dis- 
tinct from them. The papillae are uni- 
formly wasted and shrunken so that the 
tongue has a generally smooth and atro- 


phic appearance. This condition is 
especially well seen at the sides of the 
tongue, and because of it, the tongue is 
practically never coated in pernicious 
anemia. 

I am indebted to Dr. Ulrich of the 
School of Medicine of Minnesota Uni- 
versity for the “tongue blade test” for 
atrophy of the papillae of the tongue. 
Frequently, a tongue will appear to re- 
semble the bald tongue of pernicious 
anemia. A quick stroke with the edge 
of a tongue blade along the side of the 
tongue will cause the papillae to stand 
out clearly unless they have atrophied. 
Needless to say, all cases do not show 
this condition of the tongue in the early 
stages of the disease. Blood findings 
with the characteristic neutrophil of per- 
nicious anemia, neurologic findings, gas- 
tric symptoms or mouth lesions may be 
among the first manifestations of the dis- 
ease to be noticed. Any of these may 
appear first. 

The dental management of cases of 
pernicious anemia presents several inter- 
esting phases. In the literature, it has 
been claimed by many authors that oral 
sepsis can be listed among the possible 
causes of the disease. Careful work has 
shown that such is not the case. The 
feature which makes oral sepsis of seri- 
ous consequence in pernicious anemia is 
the presence of lesions caused by specific 
organisms which allow of absorption of 
these organisms and their toxic products. 
These toxins inhibit blood formation as 
can be seen in the anemia of any septic 
condition. Septic processes tend to de- 
press the activity of the red bone mar- 
row and it is therefore necessary to re- 
move any septic focus as soon as pos- 
sible, consequently the presence of oral 
sepsis assumes importance when there is 
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need for rapid blood regeneration to 
make up for the hemolysis that takes 
place in the disease under consideration. 
Ward says, “There is a great tendency 
to put off operations for the removal of 
septic foci until the patient is a little 
stronger. It is much better to let the 
patient lose a little blood from a tooth 
socket than to let him keep his septic fo- 
cus.” 

With the present advance in the gen- 
eral treatment of pernicious anemia, few 
occasions will arise in which it will be 
necessary to remove teeth while the to- 
tal red count and hemoglobin count are 
extremely low. Of course, in these cases, 
caution must be taken to prevent further 


I have 


removed teeth, in one instance, with pro- 


loss of blood after extraction. 


cain in which the hemoglobin was 20 per 
cent and the red cell count 1,000,000 
cells per cubic millimeter, with loss of 
little blood, having 
higher blood values, considerable bleed- 
ing followed. 


while in others 


The treatment of periodontal lesions 
may be retarded because of lowered re- 
The attempt at 
saving teeth with moderate or advanced 
pyorrhea 


sistance of the gums. 


is commonly not successful 
even with the best of cooperation on the 
part of the patient as to home care. Some 
Extensive 
bridgework and partial restorations are 
more likely to produce gingival lesions 


cases do not respond well. 


and fail in a short time because of this 
altered resistance. “The disease runs its 
course in cyclés, and there are times dur- 
ing which the patient is apparently free 
from any signs of the disease. These re- 
missions may last from only a short time 


to a considerable number of years. The 


glossitis of pernicious anemia frequently 


THE ILLINOIS DENTAL JOURNAL 


persists during all but the most complete 
remissions, and exacerbation of glossitis 
The 
atrophied appearance of the tongue re- 
mains. Any persistent glossitis which is 
not due to any demonstrable local irrita- 
tion strongly indicates a blood examina- 
tion. 


may be the signal of a relapse. 


A blood examination including a qual- 
itative red total red cell 
hemoglobin determination and 
bleeding and clotting time is indicated 
before extraction as well as the codpera- 


cell count, 
count, 


tion of a medical advisor. 

Local anesthetics need little modifica- 
tion from the usual formulas in general 
use by dentists in cases of anemia. The 
amount of hemoglobin in the blood is a 
modifying factor in the administration 
of a general anesthetic, such as nitrous 
oxid, which is so commonly used in den- 
tal offices. Hemoglobin is a respiratory 
pigment which is carried about in the 
red cells and which makes possible the 
carrying of oxygen to the tissues and the 
removal of carbon dioxid to the lungs, 
where it is again changed for oxygen. 
In cases in which the hemoglobin is di- 
minished, the oxygen carrying capacity 
of the blood is diminished in direct ratio 
to the reduction. Such a case will re- 
quire less nitrous oxid to produce anes- 
thesia; therefore, the best procedure is 
to use as much oxygen and as little ni- 
trous oxid as will maintain an even an- 
esthesia. ‘This caution should not be 
overlooked in cases with less than from 
45 to 50 per cent hemoglobin, when 
there is already a definite anoxemia. 

One of the most suggestive symptoms 
which at once indicate the necessity of 
a blcod examination, if none has been 
made, is hemorrhage from the gums or 
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mucous membrane without obvious and 
direct irritation or injury. This condi- 
tion is usually one of the earliest symp- 
toms of the various leukemias, Vincent’s 
infection, scurvy, the purpuras, agranu- 
locytosis, or severe aplastic anemia, all 
grave conditions. From the dental as 
well as the general therapeutic stand- 
point, it is of the utmost importance that 
an accurate differential diagnosis of the 
condition be made. 

Leukemias always terminate fatally, 
and the condition in the mouth, fre- 
quently at the onset of the disease, finds 
the patient seeking the services of the 
dentist first. In some cases of leukemia, 
the onset is rather dramatic, although 
careful inquiry will frequently bring 
out a longer history. The gingival 
troughs and spaces between the teeth are 
filled with a mixture of fresh and par- 
tially clotted blood. 

The lips may or may not be swollen. 
The tongue is usually heavily coated, 
and sometimes sore. In many cases, the 
first sign may be an acute stomatitis with 
a swelling of the small lymphoid fol- 
licles of the gingivae. This is practically 
diagnostic of the condition. Leukemic 
infiltration of the gingival tissues may 
become so extensive that the tissues 
cover the teeth and protrude from the 
lips, and may be associated with necro- 
sis and gangrene of the gums and mu- 
cosae. These necrotic areas are easily 
confused with mucous patches of syph- 
ilis, tuberculosis lesions, and fungus dis- 
ease; and when these are present only 
to a moderate degree in the gingivae, 
while the condition is not typical clin- 
ically of Vincent’s infection, it is com- 
monly diagnosed and treated as such. 
Smears made from these areas reveal 
spirochetes and fusiform organisms in 
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great number. Swelling and pain in the 
submaxillary glands frequently fits in 
with the general picture to further con- 
fuse the condition with Vincent’s in- 
fection. A point in the differential diag- 
nosis in Tuberculosis is the freedom 
pain. Hodgkin’s disease, which 
also must be considered, usually begins 
with swollen glands in the neck. Mono- 
cytic leukemia also presents a hemor- 
rhagic diathesis without a swelling of 
the glands but with infiltration and a 
tendency to stomatitis, gingivitis, ulcer- 
ous angina and noma. 

All cases of Vincent’s infection which 
prolonged, thorough treatment does not 
clear up, call for an examination of the 
blood in addition to questioning the pa- 
tient about his use of carbonated drinks. 
The excessive use of carbonated bever- 
ages in unsanitary drinking parlors is 
leading to an increase in Vincent’s in- 
fection, 


from 


(more commonly known as 
“trench mouth” because of its prevalence 
in the trenches during unhygenic condi- 
tion of the great war), with the attend- 
ant bleeding and painful gums, metallic 
taste, and sore glands under the angle 
of the jaw. It is impossible to effect a 
cure of this condition if the patient per- 
sists in exposing himself to repeated in- 
fection. The treatment for Vincent’s 
which I use is something like this—Di- 
agnosis, office treatment, instructions to 


patient. Follow up: 

R. Fowler’s Solution ......... 1 dram 
WIRE Gt IDBCAC... <6. cose 1 dram 
ES eT eee Perr 1 ounce 


HO, (Fresh) q. Sod....3 ounces 
Acute gingival hypertrophy due to 
infectious processes and the prolifera- 
tive gingivitis of pregnancy also must 
be included in the list for differential 
diagnosis. Leukemia is then quickly dif- 
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ferentiated from the above named dis- 
eases by a diagnosis which is based on 
the qualitative differential leukocyte 
count alone. Although cases have been 
reported in which the total leukocyte 
count has remained within the normal 
limits, the count typically rises high in 
the thousands of cells per cubic milli- 
meter. This should indicate the possi- 
bility of leukemia. Cases are on record 
in which there were a normal number of 
cells but which were actually the most 
vicious type of acute leukemia. The final 
diagnosis as to the true condition is 
made from the state of immaturity of 
the particular series of leukocytes af- 
fected, and the disease is named after 
that series, i.e., lymphatic myelogerous, 
monocyte leukemia, etc. 

Conditions in the mouth in leukemia 
frequently call for immediate symptom- 
atic treatment. Extraction should be 
resorted to in cases of pain, only after 
every other method of alleviation has 
failed, and then not without a definite 
understanding with the physician and 
near relatives, regarding the possible 
sequelae. Many cases are apparently 
chronic or subacute, and following some 
minor procedure, such as the removal of 
teeth, become extremely acute and con- 
tinue a short, rapid course until death. 
Irritating preparations are to be avoided 
in all cases of leukemia with gingivitis, 
stomatitis and areas of ulceration and 
necrosis. The actual cautery, concen- 
trated chromic acid, silver nitrate, and 
trichloracetic acid are without avail, and 
are strongly condemned. An effective 
agent is hydrogen peroxid diluted in two 
or three parts of water. It tends to check 
bleeding, cleanses sores, and washes clot- 
ted blood away, and is inhibitory to the 
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growth of the organisms in the ulcera- 
Spontaneous bleeding from the 
free gum margins is usually not con- 
trolled by any means for more than a 
few hours. 


tions. 


Spontaneous hemorrhage from the 
gum margins is also usually one of the 
In the 


early stages, ordinarily, cases of purpura 


earliest signs of the purpuras. 


do not present the symptoms of anemia. 
The only sign which may accompany 
the bleeding is the presence of numerous 
petechial hemorrhages in the soft palate 
and mucosae and not infrequently the 
tongue. After a time, if the hemorrhage 
goes on unchecked, signs of secondary 
Petechial hemor- 
rhages on other parts of the body may 


anemia will appear. 


or may not be present at the time the 
patient is first seen by the dentist. These 
should be inquired about. All local ther- 
apeutic measures to check the bleeding 
will usually fail. Intramuscular injec- 
tion of whole blood is the most effective 
systemic means of checking hemorrhage 
After such 
treatment, the local bleeding ordinarily 
stops. One case came under my obser- 


in purpura hemorrhagica. 


vation in which extraction of the remain- 
ing teeth had been advised in order to 
stop bleeding from the gums. Such a 
procedure certainly should never be car- 
ried out. 

Hemophilia, which is an_ inherited 
tendency of males to bleed, is another 
systemic condition which is met with by 
dentists. This condition is also charac- 
terized by a great tendency to bleed 
after minor operations such as the ex- 
traction of teeth and minor bruises. 
Here, the history is of importance. The 
disease occurs only in males and is trans- 
mitted only by females, who can never 
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have the disease. There has not been 
a proven case of hemophilia in females, 
although they frequently do have dis- 
eases with hemorrhagic diathesis. 

Of the females who can transmit the 
disease, 81.3 per cent do so; 51.0 per 
cent of the possible males have it. There 
are no morphologic blood changes due 
to the disease, but occasionally regenera- 
tive changes may be seen. 

Until the process of clotting in hemo- 
philia is understood, there can be no 
rational therapy. Local treatment is as 
a rule ineffective. The feeding of calcium 
lactate is not satisfactory, although the 
usual therapy in cases with jaundice is 
calcium lactate 5 grains three to four 
times daily for four or five days. The 
only therapeutic measure worth while is 
transfusion. The coagulability of blood 
after transfusion reaches its maximum 
at six hours and in thirty-six hours has 
returned to its original condition. 

In a known case of hemophilia, the 
best time for extraction is a few hours 
after a blood transfusion. Usually, the 


hemorrhage following dental operations . 


is negligible and causes little concern. 
Obtaining the history of the patient’s 
tendency to bleed should be a routine 
procedure in every dental office before 
the removal of teeth. Those presenting 
a questionable history of bleeding should 
have a bleeding and clotting time deter- 
mined, and if the findings from these 
two are greatly at variance from nor- 
mal, a platelet count and examination 
should be made of the character of the 
clot of drawn blood. 

Unfortunately, these conditions are 
often discovered by the dentist, after ex- 
traction, surgical pyorrhea treatments, 
etc., than before. Patients who bleed per- 


433 


sistently after local methods have been 
without avail after extraction should 
have a blood examination made either 
to indicate or rule out the possibilities 
of jaundice, purpuras, hemophilia, leuk- 
emia, etc. 

In caring for these hemorrhage cases, 
visibility is of first importance in deter- 
mining the character of a hemorrhagic 
area. An effective agent to use is hydro- 
gen proxide which may or may not be 
diluted with water. It tends to cleanse, 
providing a clear field. It is essential to 
differentiate between induced and spon- 
taneous bleeding. This may be done 
from the history as well as the clinical 
manifestation. Attempt should be made 
if possible to determine whether or not 
bleeding in form a single vessel, a macer- 
ated area of tissue, or a generalized 
diffused oozing. Serums may be injected 
when the blood findings appear to be 
normal, intra muscular injections of 
whole blood used in purpuric conditions 
and transfusions used in cases of hemo- 
philia. The preoperative measure of 
choice in hemophilia is transfusion. 
While it is probably outside of the scope 
of the title, an outline presenting the 
more common _ therapeutic 
seems in order. 

The therapeutic measures for hemor- 
rhage falls logically in two groups as 
being local or general measures. 


measures 


Local measures 


1. Pressure may be applied by biting 
on: 
A. Cotton 
B. Gauze (Supplemented by 
drugs) 
C. Wax 
D. Modeling compound 
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This may be supplemented by ex- 
ternal head bandages. 
2. Sutures 
3. Drugs 
A. Dioxygen 
B. Monsell’s solution (or other 
iron compounds) 
C. Adrenalin Chloride 
D. Tannic acid 
E. Water to which 5-6 drops of 
Phenol to the glass has been 
added. 
+. Serums 
Applied topically 
Thromboplastin (Squibbs) 
5. Foreign Proteins 
Such as whole blood. 
6. Cauterization with heat 
7. Ligation of vessels 


General measures 


1. Foods 
Which contribute to raise cal- 
cium level. 
2. Drugs 
A. Calcium lactate 
B. Irradiated Ergosterol 
3. Serums 
A. Oral administration (La 
Penta) 
B. Injected Coagulin, Thrombo- 
plastin, etc. 

+. Blood transfusion 

Intra muscular injection of 
whole blood. 

In addition to any of the above meas- 
ures which might have been employed 
the patient should be cautioned against 
the frequent use of saline mouth washes, 
to abstain from stimulants, to avoid ex- 
ertion which would raise the blood pres- 
sure through increased heart action, and 
to assume an upright or semi-upright 
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position to enable gravity to reduce the 
blood pressure in the head. 

Every dentist should be familiar with 
the method of determining the bleeding 
and clotting time of blood. It is a sim- 
ple thing to do and requires no equip- 
ment that is not found in the average 
dental office. 

The method to be used in determin- 
ing the bleeding time may be stated in 
few words. Wash the lobe of the ear, 
or tip of the finger with alcohol, and 
puncture with a needle so that the blood 
flows drop by drop without resistance 
or squeezing with the fingers. Note the 
time that the first drop appears. Remove 
each drop as it forms, with a filter paper 
or white blotter without touching the 
skin. Note the time that the bleeding 
stops. The time interval between the 
appearance of the first drop and the 
removal of the last represents the bleed- 
ing time. 

Normally, the bleeding time is from 
two to three minutes. In jaundice, the 
bleeding time is prolonged owing to cal- 
cium deficiency. In purpura also, the 
bleeding time is prolonged. In hemo- 
philia, it is normal. Bleeding time stud- 
ies are usually made together with the 
determination of the clotting time. 

A drop of blood is collected on a 
watch glass or glass slide, a grease-free 
BB shot or a globule of mercury is 
placed in it. When the blood jellies so 
that the shot is held in the clot, the 
time is taken. The time which elapses 
from the first appearance of blood until 
it has clotted is the clotting time. This 
Another 
popular method for determining the 
clotting time is to draw some blood up 
into a fine glass capillary tube. At in- 


is from five to six minutes. 
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tervals, short pieces are broken off with 
a pair of tweezers. These are used so 
that the heat from the fingers will not 
accelerate the clotting. 

When the blood has clotted, it will 
be easily pulled out of one of the parts 
of the broken tubing in the form of the 
inside of the tubing. Control tests 
should also accompany these. In _ pur- 
pura, the clotting time is normal and in 
hemophilia it is prolonged. In some 
cases of anemia, in leukemia and in in- 
fecting diseases, the coagulation time is 
prolonged. 

To further differentiate between pur- 
pura and hemophilia, the platelets are 
diminished in the former and normal in 
the latter. Platelet studies in hemophilia 
tend to show that it is not the number 
of platelets but rather the quality of the 
platelets that is the important cause of 
delayed clotting. In purpura, the blood 
clots imperfectly, while in hemophilia 
the clot is good but slow in forming. A 
capillary resistance test may be made by 
placing a band around the arm tightly 
so that the venous flow is obstructed. 
This pressure which is maintained for 
three minutes causes an engorgment of 
the capillaries. Hemophiliacs give a neg- 
ative reaction to this test, while in pur- 
puras, the reaction is positive. Petechial 
hemorrhages under the skin are the evi- 
dence of a plus reaction. Purpura will 
show capillary oozing at the point of 
entrance of a needle, while hemophilia 
will not. 

Metallic poisonings commonly have 
associated with them _ characteristic 
mouth conditions. Of these, mercury, 
bismuth and lead are the most common. 
Blood smears are quite characteristic in 
poisoning by lead. Although cases are 
on record in which there was no visible 


alterations in the tissues of the mouth 
recorded, the findings, when present, in- 
clude the metallic sulphid deposit in the 
gingivae. The tongue may be slightly 
thickened, heavily furred and furrowed. 
The mucous membrane commonly shows 
a slight pallor, frequently accompanied 
by a slight cyanosis. —The gums may be 
somewhat retracted from the teeth and 
have incorporated within the grayish 
blue line typical of the condition. 

With mercurial poisoning, there also 
may be a blue grey hue, but it is usually 
not confined to a definite line in the 
margin of the gum. It seems to be a 
diffuse discoloration of the tissue with 
marked swelling and loosening from the 
teeth. These findings are sufficient to 
lead one to ask about the patient’s occu- 
pation, medical treatment, water supply, 
any possible habitual use of products 
wrapped in tinfoil (which is usually lead 
foil) and use of cosmetics, snuff, etc. 

The principal change which takes 
place in the blood is a toxic condition 
which causes a pathologic regeneration 
of red cells. This is indicated by the 
presence of many cells with basophilic 
stippling, many of which are polychro- 
matophilic. These cases are commonly 
accompanied by anemia, nervousness, 
and weakness, and these facts should be 
the modifying factors in carrying out 
dental procedures. Any necessary work 
may be done in the mouth. The removal 
of septic foci relieves the blood-forming 
apparatus of their suppressing effect. 
The conditions usually clear up easily 
after the course of lead has been re- 
moved and the body well purged. 

Another fact which recently was 
called to the attention of the dental pro- 
fession and which can be emphasized 
again is the value to those who do a 
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great deal of work with roentgen rays 
of having periodic examinations of the 
blood. Roentgen rays tend to suppress 
the activities of the bone marrow and 
this may be shown as a moderate anemia 
accompanied by leukopenia or a lowered 
white cell count. That the common 
dental roentgen ray units either do not 
provide adequate protection, or that sec- 
ondary radiation is absorbed to a great 
extent by the operator in continued small 
doses, is easily determined by carrying 
a coin fastened to a film with adhesive 
tape for a week or two, and then de- 
veloping the film. The extent of radia- 
tion absorbed by the dental roentgenog- 
rapher doing an average amount of work 
is a great deal more than the average 
medical because of 
greater precautions taken by the latter 

Since Schultz described the first cases 
of agranulocytosis many papers have 
been printed. 


technician gets, 


“The necrotizing gan- 
lesions of the mucous mem- 
branes which follow so quickly the dis- 


appearance of the granulocytes from the 


grenous 


blood stream,” have excited much com- 
ment and have been of particular in- 
terest to the dentist. Over 500 cases are 
now on record. This condition is seen 
most where amidopyrene has been used 


alone or in combination with other 
drugs, particularly barbiturates, (i.e., 
luminol, allonal, amytol compound, 


etc.). The benzine ring which is found 
in amidopyrene, arsephenamine, di-nitro- 
phenol, ortho-oxybenzoic acid and hydro- 
quinone, produces neutropenia experi- 
mentally or clinically. The syndrome 
appeared in those people who are most 
apt to be repeatedly taking drugs, physi- 
cians, physicians’ wives, nurses, and pa- 
tients of physicians. 

I have patients in my practice who 
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buy luminol, or amytol, or amidopyrene 
by bottles of 100 tablets because of in- 
somnia. One patient since last fall has 
taken % to 1 grain daily to relieve 
bruxism. Frequently aspirin was taken 
in combination with luminol, apparently 
without ill effects. All individuals are 
apparently not affected alike because of 
the increasing use of drugs by the gen- 
eral public would have caused a greater 
incidence of trouble. Only very recently 
have clinical experimental studies been 
co-related. 

They tend to show that pernicious 
leukopenia is a symptom complex and 
not a disease entity. The essential path- 
ologic process is a disintegration of the 
specific granules of the myelocytes in the 
bone marrow which is followed later by 
pyknosis of the nucleus and death of 
cells. Bone marrow studies and clinical 
experience have both shown it to be a 
toxic suppression of that blood-forming 
organ to the point at which it is not 
capable of functioning sufficiently to 
support life. Jaffee has evidence to show 
that, “In producing the symptom com- 
plex, a high virulence of infecting micro- 
organisms, a specific affinity of chemical 
substances for the bone marrow, radiat- 
ing energy, exhaustion of the bone mar- 
row. by over-stimulation 
(sepsis leata) or a congenital weakness 
of the leukopetic tissue may be instru- 
mental. No difference between bone 
marrow in agranulocythemia and _ that 
in neutropenic septicemia were observed. 
Until the action of these classes of drugs 
is better understood, caution should be 
exercised in their administration.” 

The dentist has the right, and is dis- 
tinctly obligated, to order examination 
of the blood in cases in which he believes 
blood findings to be of value, just as he 


continuous 
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makes use of other diagnostic aids at his 
command. 

Blood examinations should be made: 

1. For individuals with marked pal- 
lor of the mucous membranes. 

2. In sore mouth or tongue which 
persists without demonstrable local irri- 
tation. 

3. In cases in which the history 
show a marked tendency to bleed from 
minor Cases. 

4. In cases in which there are nu- 
merous petechial hemorrhages in the 
gums, mucous membranes or tongue. 

5. In Vincent’s infection which pro- 
longed thorough treatment does not 
clear up. 


6. When there are spontaneous hem- 
orrhages from the gums and mucous 
membranes without obvious and direct 
irritation or injury. 

7. In cases showing metallic sulphid 
deposits in the gingivae. 

8. In cases in which it may assist in 
determining the status of infectious 
processes. 

9. In postoperative hemorrhage which 
cannot be controlled by local therapeu- 
tic measures. 

10. For roentgen-ray technicians pe- 
riodically. 

11. In cases in which gangrenous 
lesion are found on the mucosae. 


357 Lowry Building. 
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DR. PATTERSON HONORED 


At the recent meeting at New Orleans of the American Dental Association 
a very signal and deserving honor was accorded Dr. A. B. Patterson, of Joliet, 
in making him Chairman of that very important group, the Legislative Commit- 
tee. Dr. Patterson is one of those penetrating, indefatigable workers whose de- 
cisions are based on careful analysis and no hasty opinions. 

His exacting service for many years as Secretary of the State Society and 
later, its President, following these with untiring labor in bringing about the 
framing of our new and upheld Dental Practice Act, stamp him as a man of 


force and destiny in our profession. 


There is much to do for this committee, and especially is this true at the pres- 
ent time. Washington needs some dental Minute Men under the supervision of 
a man who shirks no responsibility, whose professional uprightness can never be 
questioned, and whose intelligence, probity and dignity will give dentistry a stand- 


ing second to none. 


This is written with the full approval of our conscience, knowing that our 
expectations cannot measure up to Dr. Patterson’s ability and loyal, unbiased 


services. 


We extend our warmest felicitations to the American Dental Association for 
the wisdom of their choosing and to the recipient of this unsought honor. 
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THOSE RELIEF SEALS 

Another season of heart rejuvenation is fast approaching when lofty emotions 
control the hard headed, methodical business minds. We still, as children, hold 
a deep and abiding belief in these nearing days when the ambition is to bring a 
hearty laugh to the surface, when from the wells of untoil pain of mind or body 
there emanates this great soul cure. How little, we, who have more than we 
actually need, sense the many times unuttered cry of those who yearn for a small 
token of hope. The extreme need is as the deeply wounded animal—hidden. 

What a God-given inspiration it was when the over-plus from the California 
Earthquake Fund became the nucleus for this Relief Fund! The master minds 
who looked into the future and planned this monument of love and hope to a 
suffering brother built for Eternity. It brushes aside all sectarian and theological 
differences and offers its largess to him without distinction. 

We glory in the fact that it stands pure and unsullied in its every motive and 
act; and so long as professional standards build men up to noble resolves and prac- 
tices, will this fund give relief to those deserving of its bounty. 





During the Holiday season our hearts and purses open with less squeaking 
than probably other times. The statement has been made before that the Relief 
Fund has “‘open house,” any and every month in the year, and awaits with pleas- 
ure, if not some anxiety, for the welcome step on its threshold. 

This dental philanthropy has glorified the days of many whose sun had 
semed to have set with a rapid twilight merging into an unbearable darkness. It 
is one thing to fight gallantly when body and mind are poised and the eye detects 
the approach of the enemy. It is, however, quite another picture when, through 
age, ill health or adversity, the hopelessness of it all envelops one like a peasoup fog. 

It became a matter of much interest to this writer to ascertain what was 
the response to the Relief Fund appeal in the different states last year. Recall, 
if you will, that state memberships were at low ebb at that time and are now en- 
thusiastically growing. 

Here is a list of five: 


Members Contributors 
RT NI 5 ks coco anes Soles ve ead 4,138 1,496 
ERO aero ee a Ett7 724 
MAMMA oir ar igi tg Silane ib acd 395 150 
MRM fay croton each cacti iarshavaia ans ioe 503 110 
LS RES siey On ener One er 3,090 1,051 


The percentages are about 33°, of the membership. Missouri led this group 
with 64% of its total membership. 

What a splendid achievement to an altruistic cause the donors of which not 
knowing the recipients, satisfied that what they have done is done in the Spirit of 
Him who went about doing good. 

Is Illinois satisfied with its record? Must it be said that this year will see 
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no increase over 1934+? No finer service can be rendered to those of our pro- 
fession who have fared badly, regardless of race, creed or color, than the building 
up of this Relief Fund through the purchasing of the Seals. 

The American Dental Association stands as sponsor and administrator of 
this great service. Show your devotion to your state and national organization 
by giving not only the required amount, but double and quintuple it if within 
your ability. 

No memory is sweeter than that in which you have caused some faltering 
soul to gather strength and smile into the clouds. Surely you will do your part 


NOW. 
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An appeal from the Finance Committee of the above Journal carries a story 
of sacrificial service. Sometimes in the hurry of individual ambitions we pass the 
mile-stones of definite and permanent values, heedless of what has been done to 
elevate not only ourselves but the profession of which we are a part and for 
which we should maintain a lasting pride. 

There is apt to be a lingering belief however, that we have made the pro- 
fession, have built it up to a high standard, in fact have subsidized it by giving 
of our mental largess and it should be so connoted, and without doubt for a 
number, it is true. 

But, notwithstanding that some intense, truth seeking individuals have con- 
tributed these qualifications, it is also true that the profession primarily nurtured 
them and led them in paths of accomplishments. Our inertia often times needs 
but the stimulation of an idea from a worthy source to propel us into prodigious 
activity, and we emerge after a spirited contest with the once unknowable, vic- 
torious. 

We have stated at other times that when a new idea is promulgated, sufficient 
time, experimentation and analysis must be engendered before hypothesis yields 
to actuality. It is along this line that the Journal of Dental Research stands 
sponsor for what we now enjoy in dentistry on the scientific side. 

And let it be said with emphasis that no profession has a right to be so called 
that has not for its genesis the scientific approach. Practicability is but the appli- 
cation of the scientific after the equations and analyses have been cast aside in the 
research. 

Insulin, a product of careful scientific research has been put into practical 
use devoid of its experimentation. Procain, that “blessed event” in every dentists 
practice came through the channel of scientific investigation, and now smoothes 
out the paths and curves of pain. 

And so, no matter from what angle we look at this idea of research, it nar- 
rows itself down to its own insistency. In other words it makes possible the prac- 
tical and common-place, and by the same token becomes a health-friend to the 
masses. 
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The Journal of Dental Research which has found a new home in the Inter- 
national Associations for Dental Research needs subscribers, they who are or will 
become potent factors in absorbing its findings. And as we grow in professional 
grace, “abounding in good works’ will this Journal continue to build dentistry up 
to the heights of the Medical profession. 

We heard a speaker recently say that in spite of all dentistry has accomplished 
it still remains on a lower plane, both scientifically and socially than medicine, and 
it was his hope that the time will come when dental students will take the same 
educational course as the medical. 

We cannot elevate ourselves to the status of the “DOCTOR” (medical) in 
the eyes of the people unless we achieve a mental broadening that carries conviction 
that we are entitled to the title; and until then we will continue to be apolo- 
getic dentists. The way is open through the door of Research. 





On another page will be found an open letter that is more eloquent in its 


presentation than what an editorial may say. 


e ” 
your guide. 


Read it and “let your conscience be 





STUDY CLUB ACTIVITIES 


On June 7, 1935, Dr. Roger Adams, 
Head of the Department of Chemistry 
at the University of Illinois, told the 350 
graduates of the Chicago Colleges of 
that institution—medicine, dentistry and 
pharmacy in their annual commencement 
exercises that, in order to keep abreast of 
rapid developments, the new graduates 
should do extensive reading and supple- 
ment this reading with attendance at 
meetings where they can discuss with 
their fellow workers recent developments 
in their field of specialization. 

“Never before have the national scien- 
tific societies become such an important 
adjunct to the individual. There is no 
better way to broaden acquaintanceship 
with investigators in various lines, no 
better way to know personally the lead- 
ers in your profession, and no better way 
of spurring yourself on to greater effort 
in your own work, than to attend such 
meetings regularly. It will be seldom 
that come away without 


you some 


idea of some fact 


from which you 
benefit and of which you can make use. 
The time, energy, and money involved is 
a meagre expenditure for the returns that 
inevitably will come.” 

Surely no better advice could be given 
to the members of the Illinois State 
Dental Society than what Dr. Adams 
gave to those young people representing 
the professions of medicine, dentistry and 
pharmacy. 

Since our August report, it has been 
our pleasure to add a number of new 
instructors and some new subjects to 
our staff. From the University of IIli- 
nois College of Medicine we have, Dr. 
R. W. Keeton, Professor of Medicine 
and Head of the Department. Subject: 
Nutrition. Dr. H. G. Poncher, Assist- 
ant Professor of Pediatrics. Subject: 
Pediatrics. Dr. C. L. Birch, Assistant 
Professor of Medicine. Subject: Diseases 
of the Blood. 

From the Northwestern University 
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College of Medicine we have, Dr. Jacob 
Klein, Clinical Assistant in Pediatrics. 
Subject: Pediatrics. Dr. C. J. White, 
Assistant Professor of Dermatology. Sub- 
ject: Dermatology. The names of these 
instructors, from these two medical 
schools were all suggested and recom- 
mended by their respective Deans. Some 
of them have received invitations to ap- 
pear before the members of a number of 
our groups. It is our wish, before the 
end of the year, that all these instructors 
may have an opportunity to appear before 
one or more groups—as their lectures are 
very helpful in the solving of many of 
our everyday problems in the dental 
office. 

Since our last report, twelve meetings 
have been held in eleven districts with 
an attendance of over 350. 

September 10, Adams-Hancock dis- 
trict, Dr. P. G. Puterbaugh was the in- 
structor. Subject: Minor Oral Surgery. 
In the afternoon session, Dr. Puter- 
baugh started his talk by giving the value 
of Study Clubs in the State, their rela- 
tion to building up the membership in 
the local societies and better dentistry as 
the result of the instruction given in 
these Study Club meetings. 

Following this preliminary talk, the 
removal of impacted teeth, imbedded 
roots, and the resection of the labial 
frenum was discussed. He used about 
thirty-five slides and two motion pictures 
showing the technic of the various opera- 
tions. 

Evening session: A motion picture 
showing the operating of the removal of 
teeth under Nitrous Oxide Anesthesia 
was shown. This reel required twenty 
minutes and was very complete in all de- 
tail. Following this there was a round 
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table discussion of the afternoon lecture 
and of the evening picture. Many mem- 
bers of the group asked Dr. Puterbaugh 
questions concerning the subjects that 
had been discussed, and he replied with 
a very clear answer to each question. 

The Study Club committee takes this 
opportunity for thanking Dr. Puter- 
baugh for his remarks in regard to the 
value of attending the Study Clubs that 
are being held at this time in various sec- 
tions of the State. 

September 12, Eastern IIlinois district, 
Dr. Carroll W. Stuart was the instruc- 
tor, Subject: Diseases of the Mouth. 
This was an illustrated lecture describ- 
ing the etiological factors, both local and 
constitutional, the pathology, symptoms, 
(local and constitutional), differential 
diagnosis, diagnosis and treatment. 

Evening session: Neuritis, Neuralgia, 
and Tic-Douleroux. “Diseases of the 
nerves are difficult to describe unless they 
are presented upon a comparative basis.” 
Although this is a large subject, by 
touching the high points which are of 
practical interest to the dentist, the lec- 
turer gave this in an interesting manner. 

October 7, McLean County district, 
Dr. Edgar D. Coolidge was the instruc- 
tor. Afternoon session, Subject: Vin- 
cents Infection. “Vincents infection is an 
acute pathological condition of the oral 
cavity due to recognized specific bacteria. 
Such bacteria probably constantly are 
present in most mouths but dormant un- 
til such time of lowered resistance; or 
activated by the ever present cocci group 
of bacteria.”” Three types of local treat- 
ment were recommended. Also thorough 
measures of mouth cleanliness by the 


patient were stressed. Lantern slides 
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were used during the lecture to illustrate 
points of discussion. 

Evening session, Subject: Pathology 
of Pocket Formation and its Treatment 
by Medication and Surgery. A lantern 
slide exhibit was given showing histo- 
logical process of development of teeth 
and supporting structures, and the illus- 
tration of gingival crevis in the normal 
and abnormal relationship. Develop- 
ment of pathological pockets caused by 
lack of oral hygiene, malocclusion, 
deficiencies, and 
pathological systemic conditions and pos- 
sible endocrine disturbances were given. 


trauma, nutritional 


Three types of medication treatment 
were suggested. 

October 8, Macon-Moultrie district, 
Dr. C. I. Reed was the instructor. After- 
noon session, Subject: Calcium and 
Phosphorus Metabolism. The sources of 
calcium and phosphorus in the diets of 
human beings were discussed, and the 
dietary factors influencing utilization of 
both were explained. 

The needs of the pregnant woman for 
both elements were discussed in relation 
to the subsequent health of the child. 
The factors influencing absorption are: 
hydrogen ion concentration in the ali- 
mentary tract, the solubility of Ca as 
influenced by other constituents of the 
diet, the vitamin D content, the ratio 
of Ca and P ingested, and the bile secre- 
tion. Some attention was devoted to 
the state in which both elements exist in 
the body and the probable significance 
of each. Also, a long list of functions 
of both elements was presented. The va- 
rious physical mechanisms controlling 
Ca-P metabolism were explained in 
detail. 

Evening session: This discussion was 


confined to consideration of the role of 
the parathyroid gland in controlling 
Ca-P metabolism. It was also shown 
that the thyroid plays a significant role 
in this process which appears to be inde- 
pendent of the parathyroid. Lastly, it 
was shown that the anterior pituitary 
exerts an indirect influence on Ca-P met- 
abolism by virtue of the thyrotropic and 
parathyrotropic principles contained in 
its secretions. It has not been deter- 
mined whether it also exerts a direct in- 
fluence on Ca-P metabolism independ- 
ent of the control over the thyroid and 
parathyroid. 

October 9, Southern Illinois district, 
Dr. Gerhardt v. Bonin was the instruc- 
tor. Afternoon and Evening sessions, 
Subject: The Trigeminal Nerve. These 
sessions consisted of lantern slides, dis- 
section of wet specimens and lectures. 
The Gasserian ganglion, the peripheral 
course of the trigeminus, its connections 
with other cranial nerves, as well as 
with the autonomic nervous system were 
described. The functions of the trigem- 
inus are sensory as well as motor. Its 
sensory functions are: (1) Exterocep- 
tive, (2) Proprioceptive, (3) Taste fi- 
bers run in the lingual nerve, but leave 
this branch through the chorda tympani 
in order to reach the brainstem with the 
intermedius (or facial) nerve. 
fibers 
muscles of mastication, as well as the 
anterior belly of the digastricus and the 
mylohyoid muscle. 

Surgical applied anatomy, particularly 
the ways for injecting the nerves, was 
discussed. 

October 10, Central Illinois district, 
Dr. Eli Olech was the instructor. After- 
noon session was devoted to an Exodon- 


The motor innervate the 
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tia clinic. Dr. Olech removed three im- 
pacted teeth, giving at the same time 
patient and mouth preparation, steriliza- 
tion and care of instruments, mandibular 
nerve-block, gum dissection, chiseling of 
process and removal of teeth by the use 
of elevators, suturing gum flaps and post- 
operative care. 

The evening session was a black-board 
presentation of the techniqual steps of the 
afternoon clinic including a general dis- 
cussion of cyst removal, proper treat- 
ment for granuloma, removal of broken 
roots, also roots in the antrum. 

October 10, Eastern Illinois district, 
Dr. G. W. Teuscher was the instructor, 
Afternoon session, Subject: Operative 
Procedures for the ‘Temporary and 
Young Permanent Teeth. (1) The im- 
portance of the temporary teeth. (2) 
Operative procedures for the temporary 
teeth. (3) Anesthesia for the temporary 
teeth. (4) Sharp burrs and cutting in- 
struments. (5) The care of the six year 
molar. (6) The care of the young in- 
cisors. (7) The Dystrophies of both the 
temporary and permanent teeth were dis- 
cussed. 

Evening session: Child Management. 
In order to do good dentistry for the 
child, one must first learn to manage the 
child. The dentist must recognize the 
requisites of temperament and personal- 
ity to cope with the child and care for 
his dental needs. 

Treatment of the Pulp in Temporary 
and Young Permanent Teeth. (1) Char- 
acteristics of the temporary and young 
permanent pulp. (2) The exposed and 
vital pulp. (3) The exposed and non- 
vital pulp. (4) Root canal therapy of 
the temporary teeth should be employed 
in selected cases. (5) Importance of fol- 
low-up examinations. 
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October 10, Sangamo-Menard-Logan 
district, Dr. A. G. Brodie was the in- 
structor. Evening session, Subject: 
Fundamentals of Occlusion. (1) Origin 
and Evolution of the Masticatory Func- 
tion. (2) Bio-Mechanics of Occlusion. 
(3) Forces and Factors of Occlusion. 

October 10, Wabash Valley district, 
Dr. Carroll W. Stuart was the instruc- 
tor. Afternoon session, Subject: Dis- 
eases of the Mouth. This talk was illus- 
trated with slides. The etiological fac- 
tors, both local and constitutional, the 
pathology, symptoms, diagnosis and 
treatment of many of the diseases of the 
mouth were discussed. 

Evening session, Subject: Focal Infec- 
tion and Tic-douleroux. Dr. Stuart said, 
concerning focal infections, “infections 
travel under many difficulties to the sev- 
eral parts of the human body.” In this 
lecture the most recent understanding of 
the mechanism of infections of the mouth 
was described and illustrated. 

The diagnosis and treatments of Tic- 
douleroux were discussed. 

October 14, Northwest district, Dr. 
Lars Gulbrandsen was the instructor. 
Afternoon session, Subject: Bacteria and 
their Relations to Normal Body Sur- 
faces. Special emphasis was given to the 
ability of the skin and its secretions to 
act as a disinfectant and body protector. 
Dr. Gulbrandsen spoke of several re- 
search problems that have been worked 
on in the University of Illinois College 
of Medicine. 

Evening session, Subject: Focal Infec- 
tions and Diseases of the Mouth. He 
spoke of the bacteria of the mouth and 
in the gastro-intestinal tract. The dif- 
ferent ways in which the system of the 
body combats different bacteria was dis- 
cussed. 
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October 17, Champaign-Danville dis- 
trict, Drs. V. T. Nylander and Harold 
W. Oppice were the instructors. After- 
noon session, Subject: Operative Dentis- 
try by Dr. Nylander. 
“Amalgam Restorations — Indications 
and Technic.” (1) More teeth saved 
by amalgam than any other material. 
(2) Tooth development and structural 
composition. (3) Cavity preparation. 
(4) Finishing of cavity and polishing 
enamel walls. (5) Isolation of tooth- 
dryness is essential. (6) Separation is 
dependent on age and conditions. (7) 
Matrix material. (8) Making the mix. 
(9) Packing, condensing, and drying of 
amalgam. (10) Carve and finish the 
proximal edges and at this time finish 
the gingival. (11) Guard occlusal 
marginal ridge. (12) Finishing of res- 
toration. 


He spoke on 


Evening session, Dr. Harold W. 
Oppice was the instructor. Subject: 
Dental Activities. The 
speaker gave the status of dentistry in 
He told of the 
value of organized dentistry in estab- 
lishing certain precedents in relation to 
relief programs and its bearing on the 
future—should we become more involved 


Economic 


the relief situation. 


in State Dentistry than we now are. 
The relation of dentistry to the Social 
Security Act recently passed by Con- 
gress was discussed. He told the group 
that the background of the social insur- 
ances, both voluntary and compulsory, 
originated and was established in Ger- 
many fifty years ago. The reasons for 
their adoption in Germany and Eng- 
land were the same as those today— 
which are but an attempt to appease the 
demand of the masses for a change in 
economic conditions. History has proved 


that these proposed changes are mere 
sham and pretense on the part of wily 
political leaders to obtain votes in order 
that they may remain in power. The 
practical results of such laws have been 
the opposite from their pretended intent. 
The expression of the avowed belief that 
should the people of the country be not 
awakened to the false value of these 
compulsory social insurances, in the very 
near future more and more of this type 
of legislation will be placed upon the 
statutes of this country. Compulsory 
health insurance will be the next social 
insurance to be presented to Congress for 
discussion. It is the belief that medical 
and dental practitioners should become 
actively interested in politics from the 
policy or principle standpoint. 

October 17, Kankakee district, Dr. E. 
P. Zeisler was the instructor. Afternoon 
session, Subject: Dermatology (Diseases 
of the Oral Mucosa). Diseases of the 
Tongue, Lips, and Oral Mucosa. 
Tongue: Congenital Defects, Discolora- 
tions of the Tongue, Black Hairy 
Tongue, Macroglossia, Glossitis, Moel- 
ler’s Glossitis. Lips: Cheilitis, Kera- 
toses, Fissures, Eczema, Pyogenic 
infections, Syphilis, Benign ‘Tumors, 
Epithelioma. Oral Mucosa: Lichen 
Planus, Leukoplakia, Papilloma. 

Evening session: Oral Manifestations 
of Skin Diseases including oral lesions 
caused by drugs and chemicals. Skin 
Diseases: Lichen Planus, Pellagra, 
Herpes Simplex, Herpes Zoster, Im- 
petigo, Pemphigus. Drug Eruptions: 
Luminal, Phenolphthalein, Arsphena- 
mine, Mercury and Lead. Tuberculosis 
of the Oral Cavity. 

Homer Peer, 
Chairman of Committee. 
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“THIS PANEL SCHEME” 


Tue following paragraphs are quoted 
from an article “This Panel Scheme” 
which appeared in the Journal of the 
American Medical Association, 105: 
1435-1438 (Nov. 2), 1935. The author 
is Edward F. Klein, M. D., of Perth 
Amboy, N. J. 

“| . In some instances I have drawn 
on personal talks with physicians work- 
ing under the panel scheme in their re- 
spective countries; in others, on knowl- 
edge gained through experience in clinics, 
in hospitals and with physicians not un- 
der the scheme. . .” 

“Tt is well known that private work 
is scarce (under the panel system in 
England); physicians agree as to the 
drastic reduction of ‘fees, of increasing 
competition from hospitals, cheap clinics, 
unorthodox medical practitioners, various 
new cults instituted, the increasing num- 
ber of new graduates and finally that 
there is actually a desperate economizing 
in medical treatment generally on the 
part of the public. . .” 

“The scheme applies, with certain ex- 
ceptions, to all persons employed by way 
of manual labor and to all other persons 
whose rate of remuneration is not more 
than 250 pounds (about $1,250) a 
year.” 

“The employer and employed person 
pay weekly contributions. The state 
adds a grant out of the public exchequer 
and the insured person becomes entitled 
to certain benefits. . . The scope of med- 


ical benefit consists in the provision of 
medical attendance by a general practi- 
tioner only, proper and sufficient medi- 
cine, a limited number of medical and 
surgical appliances, and the furnishing 
of records of illness and a certificate of 
incapacity by the physician. It does not 
include attendance or treatment in re- 
spect of confinement.” 

“Assume now that the English panel 
system was to be adopted in entirety (in 
the United States) .” 

“Included in the physician’s list of re- 
sponsibilities are those also who are (1) 
assigned to him by the insurance com- 
mittees, (2) applicants not on any other 
physician’s list whom he does not wish 
to accept on his own list, and (3) ap- 
plicants who are on the list of another 
physician who is not available.’ 

(Note: This demonstrates that the 
physician must do more than merely take 
care of those patients he has accepted on 
his own list. ) 

“In 1933 the average number of panel 
patients for the average physician was 
961. A maximum number of 2,500 in- 
sured persons is fixed and no physician 
single-handed may ordinarily have 
more. . .” 

“Payment for medical services must 
be looked for to the insurance fund to 
which the insured person has paid to 
cover the full cost of medical atendance. 
. . If the average number of units of 
credit or panel patients on the physician’s 
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list is 961, his income will be broadly 
$2,162.25. 
“The following types of services have 
been held to be within the insurance con- 
tract for which one receives no additional 
fee: 

1. Arrest of hemorrhage from the 
gums. 

2. Extraction of a tooth under an an- 
esthetic. . . 

6. Operation for cellulitis. . . 

15. Removal of 


” 


epithelioma of the 
oe 

“Regarding preventive treatment, if 
the physician considers it necessary or 
desirable that this should be done, he 
is by virtue of his agreement under ob- 
ligation to do it and cannot charge or 
accept a fee for doing it. If a patient 
refuses to undergo an operation and the 
refusal may result in need for more fre- 
quent attendance, the physician is re- 
quired to provide the attendance free of 
charge.” 

“The insured person is not entitled to 
receive specialist treatment as a part of 
his medical benefit.” 

“For neglecting the treatment of a 
patient, fines ranging from $50 to $500 
may result, and even removal from the 
panel. In addition, further penalties 
may result for charging fees to insured 
persons, for failure to keep records, and 
for failure to comply with the practi- 


THE WASHINGTON, D. C., 


Last month in these columns we dis- 
cussed various plans which have been 
placed in operation to provide health 
care for certain income groups. In al- 
most every instance these plans had been 
originated through the efforts of the or- 
ganized health professions and, in all 
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tioner’s obligations toward the regional 
medical officer.” 

“We in the United States simply plead 
for the continuation of sane, simple med- 
ical economics. . . Obviously if any con- 
clusions can be drawn from my remarks 
it is that panel medicine is medicine in 
a hurry, it is medicine by fear and 
threats, by bookkeeping, by penalties, by 
regulations and by starvation wages. . .” 

“C. W. Armstrong, in ‘The Survival 
of the Unfittest,’ says: ‘All states upon 
which a premium is set tend to become 
more common.’ If sickness and unem- 
ployment receive as a premium a free 
gift of other people’s money, these states 
will therefore tend to spread. . .” 

“Tn 1930 Dr. Alfred Cox, late sec- 
retary of the British Medical Associa- 
‘My correspondents 
nearly all agree that the insurance sys- 
tem combined with other forms of social 
assistance has had a bad effect on the 
morale of the working class. They re- 
gard the public funds as inexhaustible.’ ” 

“What are all these schemes leading 
to? What are the prospects for those 
entering the profession in large numbers 
today? What are the potential possi- 
bilities for future discoveries? What 
It is medical 
It is medicine blank and void 
of hope and endeavour.” 


tion said: 


then is panel medicine? 
terrorism. 


PLAN FOR HEALTH CARE 


cases, were operating through the active 
cooperation and interest of organized 
medicine and dentistry. All of this ac- 
tivity must be accepted as evidence that 
the professions are endeavoring, by con- 
trolled experiment, to work out a solu- 
tion of the problem of the distribution 
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of health services. Only those who are 
irrevocably opposed to the distribution of 
health service by those who themselves 
provide it,—the professions—will deny 
the value of these experiments and the 
information which is derived from them. 

No one who is at all conversant with 
the essentials of the whole problem will 
be led into an admission that the pro- 
fessions are seeking a single plan which 
can be applied to each and every com- 
munity in the country without adjust- 
ment to the conditions of the locality. 
To do that would be to seek the panacea 
of the ancient alchemists and be fore- 
ordained to failure. The professions, 
rather, are seeking to establish a few 
fundamental rules upon which a thor- 
oughly elastic structure could be builded 
to care for the varying social conditions 
to be found in different communities. 

The digest of the plans presented last 
month indicates that a measure of suc- 
cess is attendant upon some of them. 
Continued experimentation should 
evolve, for that particular community, a 
balanced and practical plan for the dis- 
tribution of health service which would 
be in the best interests of both the pub- 
lic and the profession. 

The plan which is now in operation 
in Washington, D. C., has met with 
such enthusiastic response on all sides 
that we have decided to devote a sep- 
arate article to its operation this month. 
It is being widely discussed in both the 
medical and dental professions and has 
received considerable attention from va- 
rious social welfare groups. The author 
of the plan is Ross Garrett, a health en- 
gineer, who has a splendid record of co- 
operation with the organized societies of 
the professions. It was our good for- 


tune to interview him during the recent 
meeting of the American Dental Asso- 
ciation in New Orleans and thus we are 
able to pass on to you some of his per- 
sonal comments on the problem of the 
distribution of health services. 


PURPOSE 


The situation in Washington, D. C., 
before the operation of the plan was sim- 
ilar to that in many other communities 
of the country. Private and public ac- 
tivities to provide health care were not 
coordinated ; facilities were not utilized 
so that the greatest benefit could be de- 
rived; the control of various agencies 
vitally interested in giving health care 
was not vested in the organized profes- 
sions; the indigent, near indigent and 
low income groups were receiving differ- 
ent types of service. The purpose of the 
plan, then, was to remedy as many of 
these defects as possible and bring 
greater benefits to the participating pub- 
lic and professions. 

Four professional societies are repre- 
sented in this plan: the Medical Society 
of the District of Columbia, the District 
of Columbia Dental Society, the Medico- 
Chirurgical Society (colored) and the 
Robert T. Freeman Dental 
(colored). 


Society 


CENTRAL ADMITTING BUREAU 


These four societies, in conjunction 
with officials of the hospitals and of the 
Community Chest, have established a 
central office which is known as the Cen- 
tral Admitting Bureau. This Bureau is 
under the control of a Board of Direc- 
tors which is made up of representatives 
of the above organizations. 

Patients are directed to this Admitting 
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Bureau by members of the various pro- 
fessions, relief agencies and social welfare 
organizations. Here highly trained in- 
vestigators determine the financial and 
social status of the applicant. (1) This 
part of the plan prevents duplication of 
effort by many social welfare groups. 

Should the applicant patient need hos- 
pital care for which he can not pay, ar- 
rangements are made with a _ hospital, 
either public or private, to admit him. 
The cooperation of the hospital officials 
with this plan has enabled its sponsors 
to cut down the occupancy of the pub- 
licly managed institutions which were 
overcrowded, and to increase the occu- 
pancy of the private hospitals which had 
been working under the. handicap of 
many empty beds. If the applicant needs 
only medical care and can not pay for 
this he is sent to a hospital clinic. The 
hospital in these instances collects fifty 
cents per visit from the Central Admit- 
ting Bureau. 

Applicants who are not in the charity 
class and who can pay a limited amount 
for the service received are handled 
through a branch of the Admitting Serv- 
ice which is known as the Medical and 
Dental Service Bureau. 


THE SERVICE BUREAU 


This service bureau handles that 
great class of wage earners who desire 
to choose their own practitioner, who 
do not want charity, but who are finan- 
cially unable at the present time to un- 
dertake the expenses incurred by ill 
health. In this particular phase lies 
much of the plan’s value. The indigent, 
as wards of the state, must be cared for 
and many plans now in operation pro- 
vide adequate service for this type. The 


near-indigent and the low-income groups 
have not been provided for in many of 
the plans. To this great class must be 
directed the profession’s efforts to dis- 
tribute health services. (Mr. Garrett 
points out that the term “low-income” 
had best be supplanted by a more ac- 
curate one which would point out that 
occasionally persons who are not actu- 
ally in the strict “low income” group are 
entitled to the benefits of this plan.) 

A patient of this “low-income” group 
goes to his physician or dentist (here the 
principle of personal choice is preserved ) 
and informs him that he can meet the 
usual terms only under some plan of 
extended payments. The patient is then 
referred to the Medical-Dental Service 
Bureau, which attends only to the finan- 
cial aspects of the case. 

The patient proceeds to the bureau, 
states his financial situation and appro- 
priate arrangements are made for the 
extended payment of his bills. This, 
however, is done only after investigation 
has disclosed the amount which it is 
within the individual’s power to pay. If 
the professional man then determines to 
accept this amount, the transaction is fin- 
ished as far as financial arrangements be- 
tween himself and the patient are con- 
cerned. 

The payments are made to the bu- 
reau, which, in turn, pays the physician 
or dentist. Ten per cent of the fee is 
deducted by the bureau to cover operat- 
ing expenses. Mr. Garrett has also 
pointed out that this ten per cent fee, 
after the overhead expenses of the bureau 
have been met, can be placed in a con- 
tingency fund. Out of this fund the 
bills of the patients who, for some reason 
or other, can not meet them will be paid. 
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This percentage, it has been demon- 
strated in practice, is very low. The ten 
per cent, then, could be made to provide 
insurance to the professional man that 
his fee will be paid. 


Mr. GARRETT ON THE PLAN 


Mr. Garrett makes a strong point in 
discussing the value of this plan ‘and its 
approach to the patient. He makes 
much of the proper approach and this 
angle must be planned very carefully if 
the plan is to operate on a sustaining 
basis. (2) 

It is pointed out to the patient whose 
credit has almost if not entirely been ex- 
hausted, that there are still some who 
have faith in his ability to pay for what 
he gets—these are the health profes- 
It is also pointed out that the 
health professions have no second-hand 


sions. 


goods, that once sold it can not be re- 
possessed. No dentist replaces a tooth 
in the socket after extraction if his fee 
is not immediately forthcoming; no phy- 
sician sutures back a pair of tonsils if 
payment is withheld. The professions 
provide but one service, their best, and 
have enough faith in the patient to do 
work for him on an extended payment 
plan. 

The psychology of this approach is 
valuable to the plan. It enables those 
patients who are unable to pay full fees 
immediately to retain complete inde- 
pendence in their choice of practitioner, 
to maintain self-respect by paying for 
what they obtain in the way of health 
services. Apart from its value to the 
distribution of health care, the plan must 
be considered as making a contribution 
toward good, healthy American citizen- 
ship by appealing to those qualities which 
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many of us still consider as being the 
sound fundamentals of American life. 


FUTURE OF THE PLAN 


Although this plan has not been given 
the exhaustive tests which might properly 
be demanded of it, it has produced aston- 
ishing results in the six months it has 
operated. Already other societies are 
working upon the installation of the 
plan. Saint Louis has made progress 
toward the adoption of the plan suitably 
modified to fit conditions in that com- 
munity. This is the case in other com- 
The plan appears, at the pres- 
ent time, to be sufficiently flexible so 
that it can be adapted to varying com- 
munities. 


munities. 


It does 
not offer a panacea for all of the prob- 
lems which surround the distribution of 
health services. It is not the final an- 
swer of the organized professions to 
those who are urging state medicine and 
dentistry, or compulsory health insur- 
ance. It is, however, a step in the proper 
direction. And, if even a part of the 
objectives listed below are attained, the 
professions may congratulate themselves 
upon having made a thoroughly sound 
contribution to this vexing problem. 

1. The plan relieves the physician 
and dentist of the time-consuming busi- 
ness of getting the necessary data to for- 
mulate a plan of payment for the pa- 
tient. It puts the economic aspect of 
medical and dental practice on a busi- 
ness-like basis, relieving the professional 
man of the unpleasant relationship with 
patients. (3) 

2. The patient, dealing with a busi- 
ness organization and knowing that he 
has signed an agreement for payment, 


It is not the ultimate plan. 
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will be much more apt to pay regularly 
on his account. 

3. The patient learns how to budget 
the expense caused by illness or the pre- 
vention of illness, and when another 
illness arises will be familiar with the 
plan. 

4. The doctor will be much more apt 
to keep his clientele intact since the pa- 
tient not being in default will not find 
it necessary to go to other physicians or 
dentists for future business. 

5. Patients are permitted to main- 
tain their self respect since there is lit- 
tle likelihood of defaulting carelessly. 
Also, they are much more willing to pay 
a small amount regularly to a business 
bureau than they are to a professional 
man since there is a tendency in the lat- 
ter instance to consider a small payment 
belittling. 

6. No interest is charged the patient 
and therefore he will have reason to un- 
derstand that he is being rendered a serv- 
ice and not being exploited. 

7. It is more likely that all employ- 


THE A. D. 


It is not our purpose here to give an 
account of the happenings of the Amer- 
ican Dental Association convention at 
New Orleans. This you may read in the 
official transactions and in the Journal 
of the A. D. A. We do wish to men- 
tion, however, that in our opinion the 
parent society has not relaxed its unre- 
mitting opposition to all forms of com- 
pulsory health insurance. 

Now that there is a lull in the legis- 
lative attempts to force compulsory 
health insurance upon the public and 
professions (though only a temporary 
one), the American Dental Association 


ers in general will cooperate in helping 
their employees fulfill their contracts for 
the payment of medical and dental bills. 

8. If the professions get squarely be- 
hind this plan they will go a long way 
to demonstrate the lack of necessity for 
state medicine, such as is being agitated 
at the present time. 

REFERENCES 

1. Much of this information is taken, 
verbatim or otherwise, from the release 
of the Committee on Economics of the 
American Dental Association on_ the 
Washington, D. C., plan. 

2. The argument of these paragraphs 
was derived from a discussion which the 
writer had with Mr. Garrett. They 
are not direct quotations and any inac- 
curacies must be considered as coming 
from the writer rather than from Mr. 
Garrett. 

3. Taken verbatim from Prospectus, 
Exhibit No. 1, of the Proposed Mea- 
ical-Dental Service Bureau, Inc., Saint 
Louis, Missouri. 


A. MEETING AT NEW ORLEANS 


wisely carries the battle to constructive 
territory by encouraging experimentation 
with various health distribution plans. 
In a resolution, the official text of which 
is not yet available, the House of Dele- 
gates of the Association approved the 
principle of experimentation and research 
which is now being carried on by vari- 
ous Component societies. 

Arthur C. Wherry, past president of 
the American Dental Association, in a 
talk before the general assembly of the 
association, reviewed the findings of a 
trip made with President-elect George 
Winter and President F. M. Casto of 
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Dental Association 
through various countries of Europe. In 
no sense of the word could the findings 
of this group be said to be favorable to 
the enactment of a system similar to 
those employed in Europe at the present 
time. 


the American 


In Dr. Wherry’s opinion such 
systems of insurance produce both a de- 
moralized public and profession. 

At the same session Dr. Casto em- 
phatically restated his position of oppo- 
sition to compulsory health insurance, 
reinforced by his experiences on the trip 
through Europe. 

Mr. Ross Garrett, author of the 
Washington, D. C., plan, discussed in 
this department this month, was also a 
speaker on the program. ‘The success 
of his plan in practical operation, to- 
gether with the fact that it is under the 
control of the organized professions, 
made a very convincing argument 
against compulsory health insurance as 
the only refuge for a harassed public and 
profession. 

All in all, at the national meeting 
there seemed to be a decided sentiment 
against governmental interference, either 
state or federal, with the proper progress 
and work of the professions. 





THE JOURNAL OF DENTAL 
RESEARCH 
Dear Doctor: 

You are undoubtedly aware that owner- 
ship of the Journal of Dental Research 
has been transferred to the International 
Association for Dental Research, which or- 
ganization is now fully responsible for the 
financing, as well as the editing, of the 
Journal. Probably no other single factor 
has tended to elevate dentistry in the opin- 
ion of other professions and scientific bodies 
as has the Journal of Dental Research. 
Consequently, we must exert every effort 
to sustain such an asset for the profession. 

The International Association for Dental 


Research has appointed a Journal Finance 
Committee, the function of which is to se- 
cure funds for the maintenance and devel- 
opment of the Journal. Various measures 
are being instituted to this end, and one of 
these is an immédiate increase in the total 
number of paid subscriptions to the Jour- 
nal. The purpose of this letter is to urge 
your prompt assistance in this movement. 
There are three procedures that are open 
to us. First, use our various personal con- 
tacts in the profession to obtain additional 
individual subscriptions. Second, use our 
influence to increase the number of socie- 
ties that subscribe to the Journal en bloc. 
The third manner in which we can assist 
is for each of us who is now receiving the 
Journal at the reduced rate of $2.50 per 
annum to immediately renew the subscrip- 
tion at the full rate of $5.00. Any or all 
of the foregoing proposals, if taken up by 
all the Journal’s friends, and the well-wish- 
ers of the dental profession and dental re- 
search, will have a most salutary effect on 
the Journal’s finances, and consequently on 
its usefulness to all concerned. 

This is a personal appeal to you to exert 
your best efforts for a noble cause. Please 
note the following points: (a) subscrip- 
tion for groups may be secured at the spe- 
cial rate of $2.50; (b) the regular rate is 
$5.00, and should be paid by each of us 
who can maintain the subscription on that 
basis. Subscription at the reduced rate, 
while highly desirable from the viewpoint 
of increasing circulation, does not materially 
add to the financial resources of the Jour- 
nal, as it costs almost this entire subscrip- 
tion price to publish and mail the Journal. 

The Journal Finance Committee would 
be pleased to send you any additional in- 
formation, or to cooperate with you in any 
way that will tend to strengthen the Jour- 
nal’s position. Subscriptions may be sent 
to the Chairman of the Journal Finance 
Committee, 667 Madison Avenue, New 
York City. Checks should be made pay- 
able to the Journal of Dental Research. 

Very truly yours, 

JOURNAL FINANCE COMMITTEE. 
Bissel B. Palmer, Chairman. 
Arthur D. Black, 

Russell W. Bunting, 
September 25, 1935. 








TO AND FROM THE NEW ORLEANS 
MEETING 


In Louisville, Kaintuck, at “Churchill 
Downs” (kinda’ pretty name, isn’t it?) 
they have what is called a Racing Clas- 
sic. “You all” have been there, I take 
it, some time in your Sunday School 
career. Funny thing this 
Churchill Downs. First of all, it is no 
Church and, so far as I could see, no 
hills. But, “sure enough Cap’n,” there 
are plenty of “downs.” This latter hap- 
pens before the races start. Everyone 
but those of various sexes too busy light- 
ing cigarettes or draining ‘Four Roses” 
goes down, puts it on win, place or show, 
and after the clatter of hoofs is over and 
the big number you bet on is still left at 
the 34 post it becomes then a case of 
downs 


about 


—downs 
—Downs. 

This is just a memory of other days 
with a sort of stinging “hangover” (I 
can hear some monkey who wants to hurt 
my feelings say: “I'll bet he was there a 
whole afternoon and lost a dollar and 
has been ‘wolfing’ about it ever since, 
the Pennsylvania Dutch Shrimp!’). 
Skip it. I’m going on to New Orleans. 

What a trip! Again a trusty Stude- 
baker of the vaunted President strain 
purrs along over lovely roads through 
Illinois, with its God-painted trees, 
lovely towns, Kentucky hills, finally roll- 
ing into Tennessee, where the real South 
nods to us from cotton-laden fields. 
Here and there, spotting the landscape, 
are the homely shacks of the negro work- 
ers, simple in the demands of life, con- 
tented seemingly with little. An angling 
porch perilously hanging onto the sunny 


side of the cabin in nearly every case 
boasted of a porch swing. And seldom 
was it unoccupied. We of our party, 
three women and one uninteresting man, 
made merry comment of this proclivity 
for keeping the earth in motion. 

Stopping but for gasoline and sleep 
we finally landed in Mississippi and took 
up a long punishment over gravel roads, 
some of which were entitled to the name 
of rocks. We decided as we rattled 
along over these roads that opinions on 
the same subject differ according to 
geography and types of gelogical forma- 
tion. One time the attack would be all 
underneath the car and we sat in abject 
terror that the next fusillade would tear 
out the floor. Along would come an 
approaching car and obliterate us from 
the scenery, which at times was beau- 
tiful if one could see it but for the dust. 
The next would cast rocks on our wind- 
shield. Thanks to shatter-proof glass 
on these high-grade cars only one stone 
hit us hard enough to break our wind- 
shield slightly. 

Historical Vicksburg, with its Na- 
tional Cemetery and park, claimed our 
attention and, not being in a hurry, we 
rode over those glorious hills where 
brothers at one time shared a doubtful 
glory and found a common resting place. 
The white markers, row on row, are but 
mute evidence that death is the only 
convincing argument and finality of war. 
It has yet to prove principle or power, 
but it does prove broken homes and 
hearts and a sundered nation. 

We stood on the ramparts of the II- 
linois Divisions of that memorable siege 
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To and From the New Orleans Meeting 


and visualized the carnage and anguish 
of those days now but a fading memory. 
And an unspoken prayer went up that 
never again must this cluster of inter- 
woven states know civil strife or break 
the bond that holds them so prophetically 
one. 

Natchez, the Old South, with its 
lovely porticoed homes, was resplendent 
in recalling the antebellum days, but to 
linger was to invite night driving and 
so, filled with haunting thoughts of other 
times of a former generation, we even- 
tually rode in to Baton Rouge, the home 
of a precarious adventurer in dictator- 
ship in a republic. 

Say what you will of this visionary 
man, up from a small town, with little 
college stimulus but with a tremendous 
ambition, right or wrong, Louisiana be- 
came part of the United States when he 
set his political and personal machinery 
in motion. From what I could gather 
from different sources Huey Long be- 
lieved himself a man of destiny and a 
savior of his people. 

The Capitol Building in this city is 
to me the finest monument to a vision 
of greatness if misguided usefulness that 
rests on the eternal stonery of this old 
earth. Long caused it to be erected as 
well as the fine concrete roads there- 
abouts. The one to New Orleans is es- 
pecially good. But the people have been 
saddled with a tax that is as heinous to 
them as is our political scandals and 
defalcations here in Illinois to us. At 
last we reach New Orleans, the object 
of our affection and destination. 

To some, we dare say, New Orleans 
abounded in romance and persimmons. 
The Old French Quarter captured 


nearly every visitor, and early morning 
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found hilarious convivialists hotelwards 
but clothed in respectable sanity. 

New Orleans offers much, both his- 
torically and as a center of northern 
activity. Its hotels are splendidly situ- 
ated, but unfortunately their fine new 
Auditorium is in a segregated district. 
Being especially proud of the old sec- 
tion, the chances for regenerating of that 
part are remote. 

There was much confusion in finding 
accommodations at the hotels. and the 
temptation to boost rates was far from 
unnoticeable. In fact, it was a big fly in 
the ointment. One is told he must ex- 
pect to be stung in a convention town 
for every one, who possibly could, 
brought the entire family and rooms 
were at a premium. 

In Oakland, California, where the 
next year’s meeting is to be held the 
Association has been promised by the 
Hotel Association there will be no boost- 
ing of prices. We all would like to be- 
lieve it, but there are so many loop- 
holes, and humans are so weakfully hu- 
man we fear to accept it at face value. 

To circumvent that would it not be a 
fine idea to go out in house-trailers and 
all park in some public square. It would 
look like a bathing beach on parade, and 
then with the slogan “California, here 
I come,” all over our multicolored rub- 
ber-tired hotels wouldn’t we make them 
mad! Gurley, Wherry, and that In- 
diana-Illinois-Californian John Buckley, 
would turn handsprings to vent their 
spleen at such audacity and irreverance 
for established superority. 

If we come, and it looks probable, 
and I’m a delegate which probably is 
improbable, I am going to get up when 
the heat is on as to the next meeting 
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place, and say with surcharged anger 
‘I’ve travelled back and forth over this 
damn country attending these meetings, 
and if you don’t have this convention 
in Illinois you'll pay for it in the future.” 
O, Ill say it, for someone said it in New 
Orleans about Oakland and I was sorry, 
for this country is not damned, it’s 
blessed and more so than all the other 
countries on this globe. God spilled his 
benediction on this fair land and only 
because a few of us have smudged some 
of it do we sometimes place questionable 
values about it. The explosion of course, 
was not meant for I know the one that 
made it is a lovable, patriotic Son of 
America the Beautiful. 

We spoke at the start of this article of 
a Racing Classic. All who witnessed 
the surging crowds of dentists and fami- 
lies in the hotels, streets and restaurants 
could well believe dentistry was inaugu- 
rating a Dental Classic of no mean pro- 
portions. 

It did one’s heart and soul good to see 
the hearty greetings of friends long sepa- 
rated, from all sections of the country 
give voice to the pleasure of again clasp- 
ing hands. 





and there were 
many—could not be heard because of the 
men’s uproar, and all were content. 


For once the women 


This of course, was preliminary. But, 
when the convention assembled at the 
Auditorium on Monday, the business of 
the day became serious, sessions being 
very well attended and papers of much 
importance were read and discussed. 

The program all the way through was 
a scientific triumph and no one needed 
to go away from this meeting unin- 
formed. 

Aside from the Scientific Sections the 


activities of the House of Delegates was 
to many the most important, for it is in 
this department dental history is made. 
The many serious questions confronting 
the profession find voice here and from 
the decisions made must the world and 
especially the political portion know for 
what dentistry stands and its attitude 
toward all invasions of its rights. 

The great question as to the subver- 
sion of the healing professions is para- 
mount and dentistry and medicine must 
put up a front in which there are no 
What 
we stand for and what we will be com- 
pelled to accept in all probability should 
cause the House of Delegates much sober 


loop-holes for sinister attacks. 


discussion. 

The Auditorium is a spacious build- 
ing and housed all exhibits and sections 
easily. ‘The manufacturers had a good 
chance to show their wares and methods, 
and without a doubt profited thereby. 

The wonder grows with each meet- 
ing that so many members are studying 
new ways of making dentistry more per- 
fect and usable, and yet more than gen- 
erous in teaching these new ways to 
others. It is most commendable. 

What with entertainments, luncheons, 
boat rides, trips through the old French 
Quarter and other diversions aside from 
the convention itself, the time passed too 
rapidly and after the naming of the new 
President and the next meeting place we 
reluctantly said good-by to New Orleans, 
thanking the Local Arrangements Com- 
mittee for their courteous and efficient 
hospitality and got under way for our 
return trip. 

Motoring over good roads we visited 
along the Gulf Coast, and were delight- 
fully entertained by friends at Magnolia 
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Springs, Alabama. Let me make you 
sore by regaling you with a trip by 
launch down the Gulf of Mexico, fishing 
for the big fellows (and not catching 
them), the sun shining resplendently, the 
sharks, crevalla and porpoise all about, 
Four hours of 
keen delight and then lunch. 

In the crowd was a millionaire from 
Chicago, and I talked with him and was 
not abashed, for he never lost his com- 


but wary of our lines. 


mon sense with the taking on of that 
We fished 
together and lunched, and he has in- 
cluded Chicago hospitality in his friend- 
ship, so why not feel good. 

Come with me again, the next day on 
a yacht, that of this same millionaire, and 
sense the tropical beauty of the Magno- 
lia River, Weeks, and Mobile Bay, and 
I will wager anything that you all will 
agree with me that the convention was a 
great success. 

So on to Nashville to President Jack- 
son’s ‘‘Hermitage,” absorb some of the 
valor and glory of the Battle of New 


illusive stuff called money. 


Orleans, see where he and his beloved 
wife sleep in Eternal rest on this beauti- 
ful estate. And then to the shrine of 
America — Lincoln’s Birthplace near 
Hodgenville, Kentucky. We dare not 
dwell too long here as much as we were 
wont for to some of us who have fol- 
lowed this life, it becomes too entrancing. 
We believe he was called for a great duty. 
We are almost inclined to the belief that 
he was taken away at the time his work 
was accomplished. A just God restored 
him to Immortality. 

“My Old Kentucky Home” at Bards- 
town calls out the romance inherent in 
all of us, and we sing again, ‘““Weep no 
more my lady,” and thank the great soul 
for the heritage of his homely but im- 
perishable songs. 

So much good in the world, so much 
to cloud it; so much sunshine to help 
gather courage; but best of all is that 
eventual spot to which we foregather as 
the sun creeps below the western horizon 
We are there, and thankful. 

Pr. & <, 


—Home. 
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NORTHWEST DISTRICT DENTAL 
SOCIETY 

The regular meeting of the Northwest 
District Dental Society was held at Hotel 
Freeport, Freeport, Illinois, October 14, 
1935, 

The newly elected officers are: Presi- 
dent, Ozro D. Hill of Freeport; 1st Vice- 
President, M. I. Trader of Elizabeth; 2nd 
Vice-President, W. H. Place of Freeport; 
3rd Vice-President, E. S. Thomas of Polo; 
Secretary, W. D. Van Lone of Freeport; 
Treasurer, C. W. Doran of Freeport 

Dr. Lars F. Gulbrandsen of the Uni- 
versity of Illinois College of Medicine 
gave an interesting lecture on “Bacteria as 


Related to Normal Body Surfaces.” Dr. 
Stuart, also of the University College of 
Medicine, discussed Dr. Gulbrandsen’s 
paper which was followed by a general 
discussion of members of the study club. 

The next meeting will be held at Free- 
port, Illinois, November 11, 1935. 

W. D. Van Long, Sec. 





NORTHWEST DISTRICT DENTAL 
SOCIETY 


The regular meeting of the Northwest 
District Dental Society was held at Free- 
port, Illinois, November 11th, 1935. 

Dr. R: W. Keeton, Head of the Depart- 
ment of Medicine of the University of IIli- 
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nois Medical College presented a most in- 
teresting paper on ‘Nutrition as Related to 
Disease.” This meeting was held in con- 
nection with the Study Club. 

At the next meeting of the Study Club 
the speaker will be Dr. Toskit of North- 
western University Dental School. He 
will speak on “Radiology.” Plans are 
under way for a combined meeting with 
the members of the Medical Society as our 
guests. 

Since our last meeting one of our mem- 
bers has passed on, Dr. W. A. Stephenson 
of Galena, Illinois. He was born May 11, 
1876, and died October 24, 1935. The 
society extends their sympathy to the be- 
reaved. 

The next meeting will be held at Free- 
port, December 9, 1935. 

W. D. VAN Lone, Sec. 





FOX RIVER VALLEY DENTAL 
SOCIETY 

The regular meeting of the Fox River 
Valley Dental Society was held at the 
Baker Hotel, St. Charles, Illinois, October 
16, 1935. 

At the business session it was voted to 
install a board of governors consisting of 
six members; two to be elected each year 
so as to promote and provide a continuity 
of events that would not be severed by the 
annual election of officers. 

The Board of Governors: 

President—E. G. Miller, Sycamore, 1 
year. 

Vice-President—I. M. Adams, Marengo, 
3 years. 

Secretary and Treasurer—L. C. Black- 
man, Elgin, 2 years. 

R. J. Fanning, Naperville, 1 year. 

K. O. Turner, Wheaton, 2 years. 

A. L. Roberts, Aurora, 3 years 

As Past President—I. J. Stahl, Leland, 
1 year. 

Clinic Committee: 

A. L. Roberts, Aurora. 

K. O. Turner, Wheaton. 

Wm. B. Downs, Aurora. 

Constitution and By-Laws Committee: 

A. C. Spickerman, DeKalb. 
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J. A. Steele, Marengo. 

K. O. Turner, Wheaton. 

The remainder of the meeting was de- 
voted to a discussion of The Dental In- 
stitute of America as presented by Dr. 
Frank W. Leiner of Chicago. The project 
met a mixed reception. 

J. M. WiiiaAMs, Sec. 





MADISON COUNTY DISTRICT 
DENTAL SOCIETY 

The Madison County District Dental 
Society regular October meeting was an 
outing at the Madison Country Club, 
Thursday, October 10, 1935, near Edwards- 
ville. The many sports offered by the 
Club were enjoyed by all. 

A six-thirty dinner was followed by the 
business session. It was voted and carried 
that the November meeting is to be a social 
affair, and that all dentists in Madison 
County District whether members or not 
are to be invited to attend the October 
meeting. It was also voted to reduce the 
district dues to two dollars a year com- 
mencing January 1, 1936. 

Dr. Ira Twist Maufin of Marine, re- 
cently graduated, is the newly 
member. 


elected 


H. D. BULL, Sec. 





The regular Fall meeting of the LaSalle 
County Dental Society was held at the 
Plum Hotel, Peru, Illinois, October 10, 
1935. 

The meeting was called to order by the 
President Dr. J. C. Heighway. There 
were about forty members present. Elec- 
tion of officers for the ensuing year fol- 
lowed the regular order of business. Presi- 
dent, F. F. Kolm of La Salle; Vice-Presi- 
dent, Albert E. Burress of Walnut; Secre- 
tary and Treasurer, W. P. Daugherty of 
Ottawa; Librarian, George C. Dolson of 
Ladd. 

At the afternoon session Dr. Scott of 
Chicago gave an interesting and construc- 
tive clinic and lecture on “Children’s Den- 
tistry.” Following a 6:30 banquet Dr. 
Harold Oppice of Chicago, gave an educa- 
tional and timely paper on “Dentistry 
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status with regard to the Social Bill re- 
cently passed by Congress.” 
The date and place of next meeting will 
be announced later. 
E. C. GAUL, Sec. 


ADAMS-HANCOCK, McDONOUGH- 
FULTON 

The Adams-Hancock and McDonough- 
Fulton county dental societies held a joint 
meeting with the Southeastern Iowa and 
Northeastern Missouri societies at Keokuk, 
Iowa, on October 6th, 7th and 8th. 

The first day of the meeting was given 
over to a golf tournament and trap shoot, 
with lectures and clinics on Monday and 
Tuesday and a banquet on Monday eve- 
ning. Drs. E. C. Pendleton, Chicago; R. A. 
Fenton, Iowa City, Ia.; H. C. Pollock, St. 
Louis, Mo.; and R. E. MacBoyle, Chicago, 
were the guest essayists and clinicians. Dr. 
T. B. Carr, Kirksville, Mo., and Professor 
E. T. Peterson, Iowa City, Ia., were the 
banquet speakers. 

A representative group of table clinics 
were presented on Monday afternoon by 
members from the four district societies. 

Dr. John J. Donelan, Springfield, Coun- 
cilman for the Central Western District in 
Illinois, was also in attendance at the meet- 
ing and addressed the Illinois group at 
their business session. 

The following officers were elected by 
the McDonough-Fulton society for the en- 
suing year: President, E. J. Schaffer, Bush- 
nell; Vice-President, B. L. Brown, Col- 
chester; Secretary-Treasurer, C. D. Eshle- 
man, Macomb; Librarian, H. H. Hammon, 
Rushville. 

The next meeting will be a joint session 
of the four societies at Quincy, Illinois, in 
October or November, 1936. 

H. J. FARWELL, Sec. 


ST. CLAIR DISTRICT DENTAL 
SOCIETY 
The regular meeting of the St. Clair 
District Dental Society was opened at 2 
P. M. by the President Dr. Charles Kurz, 
at the Knights of Columbus Building of 
E. St. Louis, October 24th, 1935. Sixty- 
five members were present. 








Following the business session Dr. George 
B. Winter, President Elect of the Ameri- 
can Dental Association presented a four 
thousand foot sound movie on the “Re- 
moval of Mandibular Third Molar.” A 
visual education of scientific research, 
establishing classification, diagnosis X-Ray 
interpretation and instrumentation. It 
was a most interesting and constructive 
presentation. 

Colonel Louis Chackes was the after 
dinner speaker. His subject was “You 
have the Answer.” Colonel Chackes’ 
humor and wit kept his audience laughing 
continually. 

The next meeting will be held the second 
Thursday in April 1936. Placing of meet- 
ing not yet decided. 

Roy C. Kos, Sec. 





WABASH RIVER DENTAL SOCIETY 


Thursday, October 10th, 1935, the Wa- 
bash River Dental Society held their first 
Study Club meeting at Olney, Illinois. 

Dr. Carroll Stuart of Chicago discussed 
“Diseases of the Mouth,” and illustrated 
his lecture with lantern slides. He also 
talked on Focal Infection, Neuritis, Neu- 
ralgia and Tic-Douleroux. He also gave 
some very valuable suggestions on the diag- 
nosis and treatment of the above subjects. 
Dr. Stuart is on the research staff of the 
Cook Waite Company, and gave some re- 
actions of patients to novocaine when dif- 
ferent amounts of epinephrin are used 
with it. We highly recommend him to any 
of the Study Clubs. 

At the election of officers, Dr. Hender- 
son was re-elected President, Dr. Eagleson 
of West Salem, Vice-President; and Dr. 
C. K. Shannon, Secretary and Treasurer. 

The next meeting will be held at Bridge- 
port, Illinois, the second Thursday in Jan- 
uary. 

C. K. SHANNON, Sec. 





CHAMPAIGN-DANVILLE DISTRICT 
DENTAL SOCIETY 
The regular meeting of the Champaign- 
Danville District Dental Society was held 
at Champaign, Illinois, October 17th, 1935. 
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At the business session the new officers 
for the ensuing year were elected. Presi- 
dent, J. H. Myers of Georgetown; Vice- 
President, C. C. Busch of Champaign; 
Secretary and Treasurer, C. F. Hauserman 
of Champaign; Librarian, C. W. Hickman 
of Danville. Several newly elected mem- 
bers were also gathered into the fold; Drs. 
P. M. Beach, J. W. Daily, E. J. Van- 
Vranken, and Erwin Pasternak. 

The several papers presented were 
varied, interesting, and helpful. Dr. Victor 
T. Nylander of Chicago gave a construc- 
tive paper on “Operative Dentistry.” Dr. 
Harold Oppice of Chicago, gave an inform- 
ative and timely paper on “Dental Eco- 
nomics.” Dr. R. W. McLean, Member of 
the Public Welfare Committee from Mc- 
Lean County gave a talk on matters per- 
taining to his committee. Dr. B. T. Dowell, 
Councilman for the Central Eastern Dis- 
trict gave a short talk on society problems. 

The next meeting will be held at Dan- 
ville, Illinois the third Thursday of March, 
1936. 

C. M. BEcHTOL, Sec. 





EDUCATIONAL REPRINT SERVICE 
OF THE CHICAGO DENTAL 
SOCIETY ANNOUNCES NEW 
SERIES 

The Educational Committee of the 
Chicago Dental Society is pleased to an- 
nounce that its third series of Educational 
Reprints will start on December 1st. The 
series will run from December, 1935 to 
July, 1936 inclusive, and will consist of 
eight educational articles, covering various 
phases of dental health, but principally 
stressing the benefits and economy to the 
patient of regular dental care. As is well 
known these illustrated, short articles are 
written in simple language, free from tech- 
nical terms, and present the message of 
dentistry to the public in a manner so as 
to make it attractive and interesting to lay 
readers. 

They are first published in the Bulletin 
of the Chicago Dental Society. Reprints 
are then made in large quantities and dis- 
tributed to our subscribers, who in turn, 
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send them monthly to their patients. They 
can be mailed singly or enclosed with 
ethical communications, such as statements, 
personal notes or business cards. Of 
course, they also can be dispensed to pa- 
tients at the chair. 

These reprints present an ethical means 
of contact with our patients, which has re- 
ceived the official aproval of the Chairman 
of the Judicial Council of the American 
Dental Association. More than half our 
subscribers have found the use of these 
reprints very beneficial in the practice and 
have noted definite instances where pa- 
tients have returned after a longer or 
shorter period of absence as a result of the 
contact thus maintained. The reprints have 
been used throughout the United States and 
Canada, with a total distribution of about 
half a million copies. 

The subscription privilege is open to all 
members of the American Dental Associa- 
tion. The rates have been materially re- 
duced this year and are well within the 
reach of all dentists. One unit, consisting 
of 800 reprints (100 each of eight different 
articles) cost $6.00. Each additional unit 
is $2.00, if ordered at the same time. Sub- 
scribe for as many as you can properly use. 
Application blanks can be obtained by ad- 
dressing the Educational Committee of the 
Chicago Dental Society, 30 N. Michigan 
Avenue, Chicago, Illinois. Subscriptions 
will be filled in the order in which they are 
received as long as our supply lasts. 

Therefore, do yourself and your patients 
a good turn and subscribe at once! 

Educational Committee of the 
Chicago Dental Society, 
F. vAN MINDEN, Chairman. 





OBITUARY 
JoHN Epwarp WEST 
1872-1935 

J. Edward West, Geneseo, Illinois, died 
at his home on November Ist. He had 
been in ill health for some time. 

Dr. West, son of George G. and Amelia 
Ellen West, was born on a farm near 
Geneseo November 19, 1872. After re- 
ceiving his early education in the Geneseo 
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schools he entered the Northwestern Uni- 
versity Dental School, receiving his dental 
degree in 1896. Immediately thereafter he 
opened an office in Geneseo where he re- 
mained in active practice until the time of 
his death. He became a member of the 
State Society and American Dental As- 
sociation, through the Rock Island District 
society in 1899, and had been a Life Mem- 
ber of the State Society since 1924. 

He was also affiliated with the Royal 
Arch Masons, Knights Templar and Mystic 
Workers; a member of the Congregational 
church and had served as a deacon for 
many years; and for 27 years a member of 
the Geneseo public school board. 

His first wife, Miss Minerva Benedict, 
preceded him in death in 1925. In 1929 
he married Miss Lucretia Dickson, who 
survives him. He is also survived by a 
son, two daughters, a brother and four 
grandchildren. 

Funeral services were conducted at the 
Congregational Church, with burial in Oak- 
wood cemetery. 





WILLIAM ALLMAN STEPHENSON 
1876-1935 

William A. Stephenson, of Galena, IIli- 
nois, died suddenly at his home on October 
23rd. He had suffered a heart attack two 
weeks earlier but had recovered sufficiently 
to return to his office and resume practice. 

Dr. Stephenson was born May 11, 1876, 
in Galena. He was a graduate of the 
Northwestern University Dental School, 
class of 1898, and had been in active prac- 
tice at Galena since 1902. 

He had been a member of the Illinois 
State Dental Society and the American 
Dental Association, through the Northwest 
District component, since 1906, becoming 
a Life Member of the State Society in 
1931. 

He is survived by his widow, two sons, 
three daughters, three brothers and one 
sister. 





When a man gets up in the world there 
is always somebody ready with a shovel to 
dig up some buried incident in his past. 


THERE’S NOTHING NEW 

When the historians and _ biographers 
complete their task of debunking American 
heroes the public will be entitled to a long 
sigh of relief. Marquis James brings forth 
his book “They Had Their Hour,” and in 
it he quotes this advertisement from a 
Boston newspaper published in 1770: 

“Paul Revere would inform all who are 
so unfortunate as to lose their teeth by 
accident or other-ways, that he still con- 
tinues the business of a dentist, and flat- 
ters himself that he can fix teeth as well 
as any surgeon-dentist who ever came from 
London; he fixes them in such a manner 
that they are not only an ornament, but 
of real use in speaking and eating.” 

A word in defense of Paul Revere. He 
spoke of his dentistry as a “business” in- 
stead of a profession. It seems highly 
probable that the question of ethical ad- 
vertising had not arisen until after he made 
his famous ride. 

And Paul Revere was a great advertiser. 
He carried his message to “every Middle- 
sex village and farm.” He also believed 
in his goods. He made teeth that were 
“of real use in speaking and eating.” 





WHEAT FIELDS 


There is a certain majesty in wheat 
Where fields like seas are stretched be- 
neath the sky 
Till dim new green has lifted up to meet 


The sapphire blue where far horizons 
lie. 


The majesty of space and strength and 
toil 
Where men do work and sweating teams 
do tread 
Long miles in weariness to till the soil 
That hungry humankind may have its 
bread. 


And when the golden sheaves stand in the 
sun 
At autumn, I think that every clod 
Of earth must know that harvesting is 
done, 
And for a fertile yield breathe thanks 
to God. 
—LExIE DEAN ROBERTSON. 
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To All of The New and Old Friends 
of the Cassill Porcelain Dental 
Laboratory: 

Announcing a new series to appear 


monthly in the Illinois Dental Journal— 
interesting, practical, and informative. 


It is our aim to make this page one that 
will be of real value to every dentist. 





If you are one of our old friends whom 
we have served regularly through the years, may we use this 
Thanksgiving time to thank you for your patronage. To you goes 
the credit for the many comments we now receive from our new 
friends who are just getting acquainted with our service. 


Gratefully, 





3505 PITTSFIELD TOWER 
TELEPHONES CENTRAL O557-58 


CHICAGO 


A Hearty Wish for Thanksgiving 


May your Thanksgiving be so happy 
You'll enjoy it while it’s here 
And remember it with pleasure 
Till it comes again next year. 
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Twenty Years 
at 


Present Location 


Speaks for Our Service 


DENTAL SUPPLIES AND TEETH 


CHICAGO DENTAL MFG. CO. 


1433 Marshall Field Annex Bldg. Central 2514 Chicago 


























Porcelain Jacket Crowns 
THAT ARE 


“AKIN TO NATURE” 


TRY 
Johnson Brothers Laboratory 


Robert I. Johnson, Technician 
WE SPECIALIZE IN SHADING 


Please Send for Literature on 
Helpful Hints in Shade Selecting. 


Phone 1834 Pittsfield Bldg. 
Randolph 8866 Chicago, III. 
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Still the Greatest Mother : 
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They are here at last! 


OR several years, you have heard rumors of a new and im- 
proved type of posterior tooth which the research division 
of the Dentists Supply Co. was perfecting. 


We are pleased to announce that they are now a reality 
and we have a limited number of them in stock. 


They are known as 


THE NEW TRUBYTE 20° POSTERIORS 
— SHALLOW BITES 


Among other advantages, they offer Simplified Articulation 
—Adaptability—Correct Arch Relation—Shallow Bites—Effi- 
cient Clearance Ways—Interchangeable Lengths and Widths 
— Ample Food Table — yet Narrow Occlusal Contact — 
Mandibular Control—Functional Balance in ALL Mandibular 
Position and Freedom from Traumatic Tilting and Shifting. 


They are engineered to the functional movements of the 
Mandible and the requirements of mastication for the 
Edentulous. 


They come in the following ten sizes: 29S—29M—29L— 
31S—31M—31IL—33S—33M—33L and 35L. New Trubyte 
Shades. No advance in price—same as for regular Trubyte 
Posteriors. 


We will be pleased to fill your requirements. 


C. L. FRAME DENTAL SUPPLY CO. 


MALLERS BUILDING CHICAGO, ILL. 
“Largest Retail Stock of Teeth in America” 
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MODERNIZE YOUR OFFICE, Step by Step, with RITTER 


Ht will Guy... BY MAKING POSSIBLE 


@ In the eyes of his patients any dentist 
is no more modern than his equipment. 
And the modern dentist attracts the better 
class of patients — those who expect to 
pay a fair price forthe service you render. 
Why not follow the Ritter Step-By-Step 
Plan to acompletely new, modern office? 
Replace obsolete equipment an article or 
two at atime. Each replacementwill make 
an immediate improvement. ..each one 
will signify to your patients you are 
abreast of the times. 

By thus systematically replacing some of 
your obsolete equipment each year, your 
office will stay young with you. Ina very 
few years you will havea completely mod- 
ern office that will help you earn more 
profitable fees by attracting and holding 
the better class of patients. 

Decide now which articles of equipment 
need replacement most urgently. Replace 
them under the Ritter Step-By-Step Plan. * 
Take your first step ahead toward com- 
plete modernization ...and a more con- 
sistently profitable practice. Ritter Dental 
Manufacturing Company, Inc., Ritter Park, 
Rochester, New York. 




















“ADEQUATE” FEES 





1 By making more secure, your present 
clientele. 


2 By attracting more and better paying 
patients. 

3 By inducing friendly word of mouth 
advertising. 

4 By making possible adequate fees. 

5 By increasing your efficiency, saving 
time, and conserving energy. 

6 By giving you greater confidence in your 
own ability. 

7 By removing the dread of future appoint- 
ments, 

8 By attracting younger patients with the 
assurance of their patronage for years 
to come. 

9 By identifying you as being modern. 
progressive, and successful. 





*Any article of Ritter Equipment may be pur- 
chased on the Ritter Deferred Payment Plan. 

yments may be extended over a period of as 
long as three years. 
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PROFESSIONAL PROTECTION 
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A DOCTOR SAYS:— 


“The case involved a broken 
needle in a minor, which hap- 
pened seven years ago. Due to 
the length of time before suit, 
many of the details had been lost 
and my office. assistant was now 
in another state. So, I am thank- 
ful for your cleaning up a diffi- 
cult situation.” 
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PROFESSIONAL 
STATIONERY 
INTRODUCTORY OFFER 


500 Each » 
Letter Heads, 514x816 ce 
Envelopes, 344x616 Prepaid 


500 Each \s 8s 


Statements, 546x514 


Envelopes, 314x616 Prepaid 
500 Each 
Letter Heads ls 25 
Statements & —— .. 
Envelopes ) iene 
Stationery Printed on 20 lb. White 
Caslon Bond 


(Remittance Must Accompany Order) 
10% Additional West of the Mississippi River 
SAMPLES SENT ON REQUEST 


W. S. HARMAN & CO. 


Phone Graceland 3901 


2752 Lincoln Ave. Chicago, Ill. 


World’s Finest Professional Stationery House 














GIVES ITS USERS 
A DOUBLE SERVICE 


The steady upward trend of fa- 
vor enjoyed by lIpana can be 
traced to the fact that Ipana is 
an efficient dentifrice that renders 
its users two valuable services. 


As a cleansing agent Ipana does 
its work thoroughly but without in- 
jury to even the most delicate 
enamel. 


Lsed in gum massage in conjunc- 
tion with brushing the teeth, Ipana 
aids in toning and strengthening 
the gum tissues. 


IPANA TOOTH PASTE 





Hygieneof theintestine 


The regular elimination of waste 
products is a necessary adjunct to 
prophylaxis in treating certain oral 
disturbances. 


Calcareous deposits, salivary de- 
bris, thick ropy saliva yield to the 
corrective influence of Sal He- 
patica. 


Sal Hepatica is a mild effective 
laxative and eliminant. It follows 
up the dentists’ prophylactic 
treatment of the "vestibule" with 
a healthy cleansing of the intes- 
tinal tract. 


SAL HEPATICA 





BRISTOL-MYERS COMPANY 
New York 
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WHAT IS THE DIFFERENCE BETWEEN 
ONE DENTAL LABORATORY AND ANOTHER? 


The answer is ... CRAFTSMEN / 
s 


Years ago this organization discovered 
that to be successful in the dental labo- 
ratory field, the most important requisite 
was MEN — MEN who were highly skilled 
in dental craftsmanship — MEN to whom 
each case was a challenge to their ability, 
and not just another job to be turned out 
in the quickest possible time. 


We pride ourselves upon our Craftsmen, 
their technique, their unremitting vigilance 
in attending to little details. It is because 
of them that we have built our reputation 
for accuracy and dependability. 


We invite you to let our Craftsmen serve 
you. 


R. D. ELMER & COMPANY 
DENTAL LABORATORY 
55 East Washington Street 
Chicago 


R. D. Elmer, President Charles H. Webster, Vice President 


Max Warren, Vice President Florence From, Secretary-Treasurer 


Telephone — Central 5426 
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WILSON'S 


i CO-RE-GA) 


(POWDERED) 


THE PERFECT 
ADHESIVE FOR 
DENTURES 
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) --Memmedialely after a 
| patient is supplied with 
l artificial dentures the 
| use of CO-RE-GA is in- 
| dicated; to help create 

confidence in the abil- 
| ily to wear them with 
| satisfaction & to dispel 
| any menial uncasiness 

or fear of the dentures 
| becoming displaced-- 


M/ / 
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COREGA CHEMIECAL COMP 
208 ST. CLAIR AVE. N.W.- CLEVELAND OHIO, 


Please Send free Samples for Patients 
ADDRESS 
ee es ae Na Sieh Soe 


COUPON 818 FOR DENTISTS USE OnLy) 
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TOOTH DEPARTMENT GOLD DEPARTMENT 
Complete Stock Williams Famous Golds 

Leading Makes in Rich in Quality 
TEETH and elways full value. 


The Porcelain in Peerless Teeth Is the Best in the World 


Peerless Teeth are still the Best Seller. 


THE KIMBALL-DENTAL MFG. CO. 


Marshall Field Annex Building 
24 North Wabash Avenue CHICAGO, ILLINOIS 

















To All Members of The Illinois State Dental Society 


Present this coupon to 


WALINGER 


PHOTOGRAPHER 


Important Notice to Members of the 
| 
| 
] e 
37 South Wabash Avenue 
| 
| 
| 
| 
| 
| 


Illinois State Dental Society 


Chicago, Illinois 


Wealinger of Chicago 


37 South Wabash Avenue 


For One Photo for Yourself and One to be 
Inserted in the Librarian's Files 
THE ILLINOIS 

STATE DENTAL SOCIETY Is the official photographer for our society. If 


you have not had your picture taken by him 











ass | for the library files, arrange to do so at your 
| earliest convenience. Our files now contain a 
fine collection of photographs; if yours is not 
Address | ne: 
' there you are urged to have a sitting at your 
| earliest convenience. No charge will be made 
Component Society for this and you will be given one picture free. 




















XXII Tue ILtinois DENTAL JOURNAL 


Where Buyers and Sellers Meet 
AR ’ ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 


$2.50 for forty words or less. Payable in advance. Phone DELaware 6425 


____ COLLECTION AGENCIES 


MEDICAL BUSINESS BUREAU, 122 S. Michi- 
gan Ave., Chicago. John T. Mock, Manager. 
Phone Harrison 8966. Notice to members on 
North Shore. Diplomatic handling of past due 























accounts. We havea representative in your vicinity, 

ow is the time to clean up your books. Not 
during the holidays. Endorsed by members of the 
Medical and Dental professions. 




















Xcorevators 





A set of scientific instruments designed for the 
removal of impacted teeth. These instruments 
carry out a new surgical idea that simplify and 
make easy the most dreaded operation for the pa- 
tient, and the most difficult task for the dentist. 
For further detail see the announcement on 
page III. 














AVOID WASTE—All Gold can be recovered! 
Holg Gold Grinding Catcher tat tink 


A practical device with a clear guard shield in which you do all of your grinding 
and finishing of gold restorations. Clamps on the bracket tray, headrest. Stays 
where placed. Prevents work from dropping on the floor and searching for inlays. 
Also used when trimming impressions and plates. No dirt or dust on the patient’s 


and operator’s clothes. Worth while economy in good times and BAD. The gold 
grindings saved pay for it in a short time. 
Price $3.50 





Order from CHARLES HOLG, 29 E. Madison St., Chicago 


Something New-- Special Offer 


We have new Brush (made in America). The 
new type of popular 6 double rows of bristles in 
colored handle. Introductory Price to Dentist, 
4 for $1. Made to retail for 40@c each, 


CHARLES M. BANTA 
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For Half a Century 


Kester’s Alloy has been used with consistent success by 


the dental profession. 


KESTER'S FILLING | 
ALLOY 
Kester’s is free from di- 
mensional change. 
Requires less mercury 
(50-50 by weight). 
Tempered and tested to 
zero. 
Has greater edge strength. 
Takes a fine finish. 


KESTER’S MODEL 
ALLOY 


Recommended by leading 
porcelain laboratories for 
making perfect alloy dies. 
Uniform setting time. 
High tensile strength. 
May be swaged in 2 
hours. 
Free from dimensional 
change. 


217 S. Harvey, Oak Park, Ill. 





FAST AND MEDIUM SETTING 


For sale by all dealers. Prices on request 


P. J. KESTER 








EXCLUSIVELY ... 


Financing Patients’ Accounts for Physicians, Dentists 
and Hospitals. 


EXPERIENCED... 


For the Past Six Years We Have Been Furnishing 
Cash for Thousands of People to Pay for Medical 
Attention That Otherwise Would Have Been 
Neglected. 


RELIABLE ... 


Our Company Was Created by the Leading Medical 
and Dental Supply Houses, to Serve People in This 
Capacity at a Low Cost. 


PROFESSIONAL ACCEPTANCE COMPANY 
“We Pay Your Patients’ Bills’ 

Franklin 2091 55 E. Washington Street 
CHICAGO, ILLINOIS 





Phone Euclid 2456 
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Master STEELE BRIDGES 


constructed with 
HIGH-FUSING 


WHITE GOLD 


cost less 





@Fully guaranteed, Master bridges offer a new 
high quality in white gold restorations at a worth 
while saving. These bridges are aesthetically 
correct and permanently pleasing. They are 
priced low because white gold contains a large 
amount of platinum metals, and at present plati- 
num metals have a low market value. 


We are now making white gold restorations (par- 
tials, skeleton cases, lingual bar cases) at a cost 
no higher than base metal cases. 


MASTER DENTAL COMPANY 


162 NORTH STATE ST., CHICAGO, ILL. 











WRITE TODAY FOR FREE COPY OF OUR NEW ILLUSTRATED FOLDER DESCRIB- 





ING WHITE GOLD PARTIALS, SKELETONS, LINGUAL BARS AND OTHER CASES 
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ARISTALOY 


UNITES THE PRACTICAL WITH SOUND THEORY 


RISTALOY is in every sense a designed amalgam alloy. 

The shapes of its microgranules are not the result of 

chance and the grading for size and shape is done 

under such careful control that, when properly mixed and 

packed, the microgranules slide into close contact with one 

another and with the walls of the cavity, under manipulation 

of the plugger. There remains a minimum of free mercury 

and adaptation is extremely close. Aristaloy has eight 
outstanding characteristics: 


1 It amalgamates with extraordinary ease and 
rapidity. 


2 The amalgam is unusually clean. 
3 It condenses easily and rapidly. 


4 It allows ample time for completing even the 
largest restoration. 


ow 


It permits unequalled smoothness of carving im- 
mediately after packing. 


6 You can make it harden rapidly to protect the 
filling from injury by the patient and to give it 
an enduring finish. 


7 The polish you give it is brilliant and permanent. 
8 Density, sharp margins, close adaptation and ample 


edge strength. 


Let us send you our booklet, containing photomicrographs 
which prove how great a bearing size and shape of micro- 
granules have upon the amalgam structure. 


BAKER & CO., INC. 
54 Austin Street, Newark, N. J. 


NEW YORK CHICAGO SAN FRANCISCO LONDON 
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Good Seed 


is certain to yield good crops 
and returns. 


There is always a demand for 
the best, whether it be crops, 
merchandise or professional 
services. 


Those who construct gold colored partials cast of Dee 
Gold can and will get the best yield. This is based on 
the premise that every satisfied patient provides the real 
basis for increased business so necessary for success. 





e GOLD reflects QUALITY, a metal worthy of your thought and skill e@ 


Say DEE GOLD to 


your laboratory and dealer. 


DEE<:Co. 


PRECIOUS METALS 
teri N FERS fF» MANUFAC I lt RE R 


55S East WASHINGTON STREET CHICAGO, ILLINOIS. 
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